CLARK SCHOLARSHIP FUND
Clark, NJ  07066

PROCEDURES AND REGULATIONS

The Clark Scholarship Fund is a community project which provides scholarships for graduating high school seniors who have lived in Clark for at least one year prior to April 1st and who need financial help to continue their education.

Procedures
Documents required:
1. The completed application.
2. Three (3) Letters of Reference (give the outline included to your reference as a guideline).  One should be from a teacher.  
3. A 300 word essay discussing the reasons for choosing the field of study listed in the application.  This must not be a photocopy.
4. High School Transcripts and Records through the semester just completed.
5. All bound in an 8 x 11½ folder.
6. Please mail completed application to Fay Fink, P.O. Box 876, Clark, NJ  07066 
by April 2, 2013.

APPLICATIONS RECEIVED AFTER THE DEADLINE WILL NOT BE ACCEPTED.

Regulations
The Scholarship awards are judged on the following criteria:  financial need, academic ability, character, and leadership.  Those who best meet the criteria are interviewed by the Awards Committee before the recipients are chosen.

The award is made to the student but paid directly to the student’s school in payments as each scholarship so directs.  The student should inform the Fund in writing as to the school to which payments are to be made.  If the student should change schools, then it is the student’s responsibility to so notify the Clark Scholarship Fund in writing.

The student is obligated to let the Fund know of all other awards.  If the student’s awards exceed the cost of the annual tuition and college costs, then the scholarship will not be granted.  Loans and/or employment earnings do not disqualify the scholarship award.

The awards from the Clark Scholarship Fund will be voided for any of the following reasons:
1. The student does not matriculate.
2. The student does not maintain passing grades or drops out of school.
3. If the student’s conduct at any time is against decorum, law, and order.
4. The student fails to salute the United States Flag where customs so require.

CLARK SCHOLARSHIP FUND APPLICATION


This form may be copied several times; therefore, it is important that you type or print neatly and legibly.  Black ink is preferred.

[bookmark: Text1][bookmark: Text2]Name of Applicant:       	 Date:       

[bookmark: Text3]Address:       
[bookmark: Text4]Town:       

[bookmark: Text5][bookmark: Text6]S.S.#:       	Phone:       

[bookmark: Text7]Date of Birth:       

[bookmark: Text8]Number of years you have lived in New Jersey:       

[bookmark: Text9]Number of years you have lived at above-stated town:        years

[bookmark: Text10]Elementary School Attended:       

[bookmark: Text11]Middle School Attended:       

[bookmark: Text12]High School Attended:       
[bookmark: Text13][bookmark: Text14]Weighted Average:       	Grade Point Average:       

[bookmark: Text15][bookmark: Text16][bookmark: Text17]S.A.T. Scores:  Verbal       	Math:       	Writing:       

Names of schools to which you have applied in order of preference:

Name/Location	Accepted	Rejected	Pending
     			
     			
     			
     			
     			


CLARK SCHOLARSHIP FUND
Clark, NJ  07066

APPLICATIONS FOR CLARK NJ STUDENTS ONLY

2012-2013 ACADEMIC SCHOOL YEAR

TO:  Clark Scholarship Fund:  I am applying for the following scholarships:

For students taking four-year programs:

|_| Henry C. Staeger Scholarship	$3,000 payable at $750 each of 4 yrs.

|_| Charles E. Driesens, Jr. Engineering
    Science Scholarship	$3,000 payable at $750 each of 4 yrs.

|_| William Sanguiliano Scholarship	$1,500 payable at $375 each of 4 yrs.

|_| James Toal Scholarship	$1,500 payable at $375 each of 4 yrs.

SCHOLARSHIP RELEASE FORM





I give my permission for the release of my son/daughter’s transcript and high school record to the scholarship programs explained in the 2012-2013 scholarship booklet.



[bookmark: Text19]NAME:      	DATE:      








_____________________________________	_________________________________
Parent/Guardian’s Signature	Adult Pupil’s Signature

FAMILY FINANCIAL STATEMENT
THIS STATEMENT IS TO BE FILLED OUT BY PARENTS OR GUARDIAN.
A. [bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8]Father (Guardian):  Living? |_| Divorced? |_|	Mother (or Guardian):  Living? |_| Divorced? |_|
[bookmark: Text20][bookmark: Text28]Name:      	Name:      
[bookmark: Text21][bookmark: Text29]Address:      	Address:      
[bookmark: Text22][bookmark: Text30]Town:       	Town:      
[bookmark: Text23][bookmark: Text31]Occupation:      	Occupation:      
[bookmark: Text24][bookmark: Text32]Employer:      	Employer:      
[bookmark: Text25][bookmark: Text33]Address:      	Address:      
[bookmark: Text26][bookmark: Text34]Town:      	Town:      
[bookmark: Text27][bookmark: Text35]Phone:      	Phone:      

B. List DEPENDENTS (other than Applicant and Parents) supported by Family Income:
Name:	Age:	Relationship:
[bookmark: Text37][bookmark: Text38]     	     	     
     	     	     
     	     	     
     	     	     

C. FAMILY INCOME & LIABILITIES	  Income	Estimated Income
Last Year	       This Year
1. [bookmark: Text39][bookmark: Text74]Father’s gross annual salary:	     	     
2. [bookmark: Text40][bookmark: Text41]Mother’s gross annual salary:	     	     
3. Amount added to family income by other
[bookmark: Text42][bookmark: Text43]Residents living at home:	     	     
4. [bookmark: Text44][bookmark: Text45]Income from Social Security, if any:	     	     
5. [bookmark: Text46][bookmark: Text47]Disability income, if any:	     	     
6. Alimony income, if any:	     	     
7. Income from Inheritance, if any:	     	     
8. Income from savings, investments, annuities:	     	     
9. Income from Pension / Retirement:	     	     
10. Other income – specify source:
[bookmark: Text49][bookmark: Text50]     	     	     

11. [bookmark: Text51][bookmark: Text52]TOTAL annual family income:	     	     
12. [bookmark: Text53][bookmark: Text54]a.	Annual mortgage payments:	     	     
[bookmark: Text55][bookmark: Text56]		b.	Annual Real Estate Taxes	     	     
[bookmark: Text57][bookmark: Text58]		Total a & b	     	     
13. [bookmark: Text59][bookmark: Text60]Annual rent, if any:	     	     
14. Indebtedness (other than mortgages) – specify
[bookmark: Text61][bookmark: Text62]i.e. home equity, credit card debt, pension loans:	     	     
[bookmark: Text65][bookmark: Text66]     	     	     
[bookmark: Text67][bookmark: Text68]     	     	     
15. Annual expense for (  ) children in college
[bookmark: Text69][bookmark: Text70]other than applicant:	     	     
16. [bookmark: Text71][bookmark: Text72]Annual expense for children in private schools:	     	     
17. [bookmark: Text73]For the coming school year, we shall provide applicant with:	$      

FAMILY FINANCIAL STATEMENT (continued)


D. [bookmark: Text75]Total monthly government compensation received by parents and/or children, if any: $      
1. [bookmark: Text76][bookmark: Text77]$      - total monthly compensation or pension for applicant if mother has remarried or is deceased:  $      
2. Is anyone in your household eligible for benefits under the Jr. G.I. Bill?  		
3. Is anyone in your household eligible for or drawing Social Security payments?	


LETTERS OF REFERENCE

Since the members of various scholarship committees are not familiar with the applicants they evaluate, it will be helpful to them to consider the information others can provide regarding your character and ability.

Please submit three (3) Letters of Reference with this application.

1. Guidance Counselor
2. Teacher, community member other than a relative, certifying to the applicant’s character and leadership.
3. If you are applying to a scholarship awarded for a particular achievement (e.g. music, theatre, athletics), please submit a letter from a person who has coached you in this area.





FINANCIAL INFORMATION

This page is intended to give the scholarship committee a brief idea of financial expenses you expect to incur and how you anticipate meeting those expenses.  List all grants or scholarships to which you have applied or plan to apply.

SOURCE OF FINANCIAL AID	AMOUNT	GRANTED	
(Grants, Loans, Etc.)
[bookmark: Text79][bookmark: Dropdown1]     	     		
[bookmark: Text81]     	     		

Give an estimate of receipts and expenses for one year at the college of your first choice.
Use current catalogue information for reference.
Applicant must ITEMIZE and budget for FIRST FULL academic year:

[bookmark: Text84]at       (School/College)

Estimated RECEIPTS for school year:	Estimated EXPENSES for school year:

[bookmark: Text85][bookmark: Text86]Amount from your funds	$     		Books, computer, supplies	$     
[bookmark: Text87][bookmark: Text88]Amount from parents	     		College & laboratory fees	     
[bookmark: Text89][bookmark: Text90]Amount from loans	     		Tuition – full year	     
[bookmark: Text91]College work-study program	     	
[bookmark: Text92][bookmark: Text93]Funds from Social Security	     		TOTAL COLLEGE COSTS = 	     
[bookmark: Text94]Scholarship aid/grants	     
(give source and amount)			PERSONAL EXPENSES:
[bookmark: Text96][bookmark: Text99]     	     		Automobile	     
[bookmark: Text98][bookmark: Text100]     	     		Clothing & laundry expenses	     
[bookmark: Text110][bookmark: Text101]Funds from relatives	     		Health, dental, medical costs	     
[bookmark: Text102](give sources and amount)			Insurance:  personal, sports	     
[bookmark: Text114][bookmark: Text103]     	     		Room & Board	     
[bookmark: Text115]     	     		(include meals)
[bookmark: Text116][bookmark: Text104]     	     		Travel/Commutation Expense 	     
Other income (specify)			Other costs (specify)
[bookmark: Text119][bookmark: Text105][bookmark: Text107]     	     		     	     
[bookmark: Text106][bookmark: Text108]     			     	     
[bookmark: Text120][bookmark: Text109]Total Estimated Receipts:	     		Total Estimated Expenses:	     

[bookmark: Text121]YOUR ESTIMATED NEED:  Estimated Expenses LESS Estimated Receipts =      

[bookmark: Text122]List special circumstances you consider vital to this application regarding financial need (continuing medical bills, unusual expenses):      


PLEASE ANSWER THE FOLLOWING QUESTIONS.  (Use separate sheet if necessary)

1. [bookmark: Text123]What will be your major during your college years?  (If undecided, indicate your tentative choices).      





2. [bookmark: Text124]What is your career goal?      







3. [bookmark: Text125]List your extra-curricular activities during your high school years:  sports, offices held, clubs, honors and awards, volunteer work in school and community.  (You may attach Profile of Student Reported Activities).      








4. List your paid work experience during your high school years including summers. 
[bookmark: Text126]     
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