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APPLICATION FOR SCHOLARSHIP
JEFF PAUL MEMORIAL SCHOLARSHIP

NEW JERSEY BEACH BUGGY ASSOCIATION

This application is to be completed by the applicant. It is also their responsibility to see that all information 1s accu-
rate and the Scholarship Chairman receives all additional attachments in the time period allowed. Type or print all information
clearly.

Please attach the following to the completed application or have them sent directly to the Scholarship Chairman:

*% Three (3) character reference letters. Be sure that the name of the applicant and Social Security Number
appears on the letter.

** Transcript of courses completed. High School, if college not attended yet. School information in the
application is the school that you will be attending.

Upon receipt of all the requested documents, you may be contacted for erther an in-person or telephone interview.
Please be sure that all phone numbers are provided.

NAME OF APPLICANT: SS#

HOME ADDRESS:

CITY, STATE, ZIP:

PHONE #

SCHOOL NAME:

STATUS: Full time Part time Year: 1__ 2 3 4 __ Grad___

STUDENT'S SCHOOL ADDRESS:

CITY, STATE, ZIP: PHONE

COURSE OF STUDY: CAREER OBJECTIVE

Please describe in approximately 100 words what your goals are and why further education will help you mest them.

(Continued on next page)
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APPLICATION FOR SCHOLARSHIP
JEFF PAUL MEMORIAL SCHOLARSHIP

NEW JERSEY BEACH BUGGY ASSOCIATION

PERSONAL & FINANCIAL INFORMATION:

New Jersey Beach Buggy Association #

Age Marital Status If married, is spouse employed: # Dependents
Employment: None Part time Full time Employer

Position Length of service, Salary/Wages
Semester Fees: When due: Book & Lab Fees:

Parents Names:

SOURCE OF FUNDING FOR SCHOOLING:

Income: Parents:
Savings. Spouse:
Scholarships: Other (Explain) :

In order for us to understand your need for assistance, please explain any special circumstances that necessitate your requesting
scholarship aid. This would include iliness in the family, other family members in school, lay-off from work etc. If you are married and
your spouse is unable to contribute, please give a brief explanation why.

PLEASE LIST YOUR INVOLVEMENT IN THE FOLLOWING CATEGORIES:
Community:

Achievements or awards:

Hobbies and Sports:

Conservation or Beach Projects.

How did you hear about our Scholarship?

Please send the completed application, references and transcript to:

Scholarship Chairperson
Po Box 511
Seaside Park NJ 08752-0511

infi ion receiv er
Winner will by notified by mail by December 15, [l




