
Finger Lakes Finns 
Scholarship Application Form 

Name ________________________________________Date__________________ 

Address_______________________________________________________________ 

Phone____________________________  Email______________________________ 

School_______________________________________________________________ 

Applicant Signature	 Parent Signature 

List two non-family references we may contact: 

1. ___________________________________________	
Phone__________________ 

Address________________________________________________________________ 

2. ____________________________________________	
Phone__________________ 

Address________________________________________________________________ 

Please be sure to accompany this form with the documents and 
statements called for in the Award Criteria application process. 

Only Applications with all documents will be considered when received on or before May 
18, 2027  Send to: 

Finger Lakes Finns Scholarship 
% Richard Koski  
6075 Brook Road 
Trumansburg, NY 14886 

 rkoski@  ottcmail.com  
607-387-4854                         


