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Hodson Trust Beneficial Scholarship Application 

JHU Student Applicant Information (Please Print): 

Name (Last, First): _______________________________________________________________ 

SS#: ________-______-_________   Date of Birth: _______ /_______ /_______ 

Anticipated Start Date at JHU (e.g., Fall 2020): __________________ 

Beneficial Employee Information:  

Name (Last, First): __________________________________________________________ 

SS#: ______-______-__________    Date of Birth: _______ /_______ /________ 

Relationship to Student: ________________________  

Dates of Employment at Beneficial Corporation: ____ /____ /______ until ____ /____ / ______ 
 (MM) (DD)     (YYYY)   (MM) (DD)    (YYYY)  

Please specify the dates of any gaps in employment at Beneficial during the above time period: 
____________________________________________________________________________________ 

I certify that the information reported on this form is true and complete to the best of my knowledge. 

Beneficial Employee/Parent Signature: ________________________________ Date: _______________ 

Notary’s Certificate of Acknowledgement 

State of_____________________________________________________________________________ 

City/County of ________________________________________________________________________ 

On ____________, before me ___________________________________________________________, 
  (Date)    (Notary’s name) 

personally appeared, __________________________________, and provided to me on basis of 
 (Printed name of signer) 

satisfactory evidence of identification _______________________________ to be the above-named 
 (Type of government issued photo ID) 

who signed the foregoing instrument. 

WITNESS my hand and official seal 

________________________________     My commission expires on __________. 
(Notary Signature)  (affix seal here)   (Date) 


