Vincent P. Arabia Scholarship

2012 Scholarship Opportunity
Contact


Faith Krueger, Scholarship Services
Community Foundation of New Jersey 

Post Office Box 338

Morristown, New Jersey 07963-0338

(973) 267-5533 extension 227  ~ Fax: (973) 267-2903 ~ fkrueger@cfnj.org
General Guidelines:

The Vincent P. Arabia Fund awards a limited number of college scholarships in amounts up to $1,500 each for physically disabled or blind individuals residing in southern New Jersey, with particular emphasis, if possible, on students from Burlington County.  Scholarships are awarded on the basis of academic ability, merit and need, as determined by a review committee.  

Application Deadline:

All applications must be complete and returned to the Community Foundation of New Jersey at the address listed above.  Application must be postmarked by August 25, 2012
Requirements:

The following documents must accompany application:
1. Current official transcript and proof of enrollment.
2. Statement of disability from your physician or equivalent.  A detailed medical history is not needed.  Sensitive or confidential information may be omitted.

3. A recommendation which you feel would strengthen your application.
All information will be held in strictest confidence.

Vincent P. Arabia Scholarship

2012 Scholarship Application Form
SCHOLARSHIP APPLICATION FORM

The Vincent P. Arabia Fund awards a limited number of college scholarships for up to $1,500 each to benefit a physically disabled or blind individual residing in southern New Jersey. Scholarships are awarded on the basis of academic ability, merit and need as determined by a review committee.  Applications must be postmarked by August 25, 2012.  Please type or print in ink.

PERSONAL INFORMATION:
______________________________________________________________________________

Student’s Last Name



First



Middle

______________________________________________________________________________

Parents’ / Guardians’ Name



 Permanent Street Address

______________________________________________________________________________

City





State



Zip

______________________________________________________________________________

Telephone



Social Security Number

Date of Birth
          

______________________________________________________________________________

GPA





SAT Math


SAT Verbal

SCHOOL INFORMATION:

Only students who have all ready been accepted into an educational institution are eligible to apply. If you have not yet been accepted, please do not apply at this time. 
Name of School You Will Attend: __________________________________________________

City: _____________________________
State: _____________ 
Zip: ______________

Cost Before Financial Aid/Scholarships/Loans (Please indicate time frame, e.g. per semester or per year):

Tuition:


$______________________  (per _________________________)

Fees, Books & Housing:
$______________________  (per _________________________)


How will you fund your education? ______________________________________________________________________________

______________________________________________________________________________
FAMILY MEMBERS:

Include all family members for whom your parents or guardians have financial responsibility. (Use separate sheet if additional names need to be added)


Name 

Relationship

Age
        Year in School
      Annual Tuition

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

4. ____________________________________________________________________________

Total Tuition: $_____________________________

SCHOLARSHIP / FINANCIAL AID INFORMATION:

List ALL scholarships, financial aid or loans that you have received or will be receiving from all sources.  Include any that you have applied for and have not yet been notified about.

Name





Amount Per Year


Status

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

AWARDS / HONORS RECEIVED:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

EXTRA-CURRICULAR ACTIVITIES / CLUB MEMBERSHIPS: Include the years of participation, positions held, awards received. 

	Activity
	Positions Held
	Awards Received
	Years of Participation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


WORK EXPERIENCE / VOLUNTEER – COMMUNITY SERVICE 

Organization



Responsibilities

Dates

Hrs/Wk.

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

PERSONAL STATEMENT: Use additional paper if necessary.
Other information you feel supports your application.
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

For your information, the following criteria will be used when evaluating each application:
Academic Performance is evaluated as an indication of a student's academic promise as reflected in academic course load; grade point average (GPA); and standardized testing (SAT score). 

Extra-Curricular Activities indicate a student's outside interests, talents and involvement in their community. Leadership positions in these organizations reflect his/her leadership potential. 
Personal Statement gives the scholarship committee a better picture of the student and the student’s goals and dreams.  In addition, the personal statement should indicate obstacles, if any, the student has encountered in reaching his/her goals, and what steps he/she has taken to overcome said obstacles. 
PLEASE ATTACH THE FOLLOWING:

Your Application must be accompanied by the following:

_____ A Current official transcript and proof of enrollment.
_____ A Statement of disability from your physician or equivalent.  
Note: A detailed medical history is not needed.  Sensitive or confidential information may be       omitted.
_____ A recommendation which you feel would strengthen your application.

All information will be held in strictest confidence.

APPLICATION DEADLINE:

All applications must be complete and post marked by August 25, 2012.
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 / GUARDIAN’S SIGNATURE




DATE
Please forward completed applications to:
Faith Krueger, Scholarship Services
Community Foundation of New Jersey

Post Office Box 338

Morristown, New Jersey 07963-0338

(973) 267-5533

fkrueger@cfnj.org
