
 
 
 

2018 SCHOLARSHIP APPLICATION FORM 
(FORM A) 

 
College scholarships estimated at $4,058, payable lump sum are available for deserving and 
needy male high school seniors who are residents of the Borough of Washington in Warren 
County, New Jersey. Candidates must be pursuing an education in an academic discipline.  
Awards will be payable to the education institution. 
  
PERSONAL INFORMATION: 
______________________________________________________________________________ 
Your Last Name    First    Middle 
 
______________________________________________________________________________ 
Your Parent's / Guardian’s Name 
 
______________________________________________________________________________ 
Permanent Street Address 
 
______________________________________________________________________________ 
City      State    Zip 
 
______________________________________________________________________________ 
Telephone   Date of Birth   Email Address 
 
COLLEGE INFORMATION: 
Only students who have been accepted into college are eligible to apply. If you have not yet been 
accepted by the college of your choice, do not apply at this time. Scholarship decisions are 
made based on the college shown on this application. If you receive an award and do not 
attend the college listed, the scholarship will be forfeited. 
 
Name of College: _______________________________________________________________ 
 
City: _____________________________ State: _____________  Zip: ______________ 
 
Cost Per Semester:  Tuition: $______________________ 
    Fees:  $______________________ 
    Books:  $______________________ 
    Housing: $______________________ 
 
 
Career Objectives: ______________________________________________________________ 
 
 
 
 



 
SCHOLARSHIP INFORMATION: 
List all scholarships or loans that you have received or will be receiving.  Also, include any that 
you have applied for and have not yet been notified about. 
Name      Amount    Status 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
EXTRA-CURRICULAR ACTIVITIES (Include the years of participation): 
In School: _____________________________________________________________________ 
______________________________________________________________________________ 
Outside of School: ______________________________________________________________ 
______________________________________________________________________________ 
 
WORK EXPERIENCE / VOLUNTEER – COMMUNITY SERVICE: 
Responsibilities Organization  City/State  Dates  Hrs/Wk. 
______________________________________________________________________________
______________________________________________________________________________ 
 
PLEASE ATTACH THE FOLLOWING: 
1. A copy of your college acceptance letter or other documentation verifying that you have been 

accepted into college. 
2. A copy of your official high school transcript (with seal); (Submitted by High School 

Guidance Department) 
3. A copy of the attached Financial Aid Form (Form B) 
4. A recommendation and any additional information that you believe would strengthen your 

application. 
 
APPLICATION DEADLINE: 
All applications must be complete and received by the Community Foundation of New Jersey  
no later than May 15, 2018. You must turn in your application to your High School Guidance 
Department for submission.  Decisions will be made in June. 
 
I declare that I have met the eligibility requirements for this scholarship and that all of the 
statements on this form are true. 
 
______________________________________________________________________________ 
STUDENT’S SIGNATURE       DATE 
 
______________________________________________________________________________ 
PARENT'S SIGNATURE       DATE 
 
NOTE: ONLY COMPLETED APPLICATIONS POST MARKED BY THE 

APPLICATION DEADLINE, May 15, 2018, WILL BE CONSIDERED. 



 
 
 
 

SCHOLARSHIP APPLICATION FORM 
(FORM B) 

 
 
______________________________________________________________________________ 
Your Last Name   First    Middle 
 
 
FAMILY INFORMATION: 
______________________________________________________________________________ 
Your Father’s / Guardian’s Name   Address   Occupation 
 
______________________________________________________________________________ 
Your Mother's / Guardian’s Name   Address   Occupation 
 
Parent's Marital Status: _________________________________________________________ 
 
 
FAMILY MEMBERS: 
 
 
Include all family members for whom your parents or guardian have financial responsibility. 
 
 Full Name Relationship Age Year in School Annual Tuition 
 
1. ____________________________________________________________________________ 
 
2. ____________________________________________________________________________ 
 
3. ____________________________________________________________________________ 
 
4. ____________________________________________________________________________ 
 
5. ____________________________________________________________________________ 
 

Total College Tuition: $_____________________________ 
 



INCOME TAX INFORMATION: 
Tax Year Ending 12/31/2016 or 2016 Parents / Guardian  Student 
 
Adjusted Gross Income:   $ _______________  $ _______________ 
 
NOTE: Additionally, please include your FAFSA report. 
 
 
EXPENSE STATEMENT: 
       Parents  / Guardian  Student 
Annual Tuition 
(Total from Previous Section)   $ _______________  $ _______________ 
 
Mortgage or Rent    $ _______________  $ _______________ 
 
Medical Expenses    $ _______________  $ _______________ 
 
Child Care/Day Care    $ _______________  $ _______________ 
 
Other Major Expenses    $ _______________  $ _______________ 
 
_________________________  $ _______________  $ _______________ 
 
_________________________  $ _______________  $ _______________ 
 
_________________________  $ _______________  $ _______________ 
 
 
PERSONAL STATEMENT: 
 
 
Describe any special circumstances that you would like to include: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
This Form (Form B) must be submitted with the Scholarship Application Form (Form A) 

APPLICATION DEADLINE – May 15, 2018



 
 
 
 

SCHOLARSHIP REQUIREMENTS 2018 
 
In order to be considered, all applicants must meet the following criteria: 
 
Eligibility Requirements: 
1. Complete an official application form; 
2. Meet application deadline; 
3. Provide certification from the Borough of Washington that you are a Resident; 
4. Provide a letter of recommendation; 
5. Provide a copy of your most recent official transcript (with seal); 
6. Provide a copy of the attached Financial Aid Form (Form B); 
7. Provide a copy of your FAFSA Report; 
8. Provide proof of acceptance to an educational institution in the United States. 
 
Application Deadlines:  All applications must be completed and returned to Faith Krueger, 
Community Foundation of New Jersey, Post Office Box 338, Morristown, New Jersey 07963-
0338 by May 15, 2018.  All Scholarships granted are made payable to the recipient's college or 
university. 
 
Academic Performance is evaluated as an indication of a student's academic promise as 
reflected in academic course load; grade point average (GPA); class rank and standardized 
testing (SAT score). 
 
Extra – Curricular Activities are an indication of a student's outside interests, talents and 
involvement in their community. Leadership positions in these organizations reflect his 
leadership potential. 
 
Work Experience is an indication of a student's ability to handle multiple demands on his time. It 
is not necessarily an indication of financial need. While a student might participate in school and 
community activities during high school and not work; this does not mean he will not need 
financial assistance in order to pay for college. 
 
Financial Need is considered based on the information provided by each applicant on the 
attached Financial Aid Form (Form B). This form is designed to learn as much as practicable 
about a family's ability to pay expenses at the college the student plans to attend. A student's 
choice of colleges should reflect his/her previous academic abilities and complement his career 
objectives. 
 


