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Please remember to attach (do not send sepamtelg) the documentation required for the scholarship fund. Please read
the required paperwork carefully. Applications that are not complete will not be considered for the scholarship.

Please ensure youy application contains:
1. Application Form
2. Official High School Transcript including It marking period of 12t grade.
3. Two Letters of Recommendations (one acaclemic)
4. Proof of Communitq Service Hours and Leacleyship Positions (if applicable)
5. 500 Word Essay entitled: “What positive impact (s) have you made on your community?”

You must mail the completed application to the scholarship committee at The Next Generation
Scholayship Fund PO. 74:, Pedricktown, NJ 08067

Please note: In the event that the application asks for information that you cannot provide or do not have
access to, please give a detailed explanation. Any application that is incomplete by the application
deadline and does not have an explanation why information requested has not been supplied will not be
considered. Material sent separately will not be considered. Any scholarship application received after

the deadline, July ], 2010 will not be considered.
Winners will be notified via mail by July 19,2010.

[ certify that the information [ have provided on this application is true and correct to the best of my
knowledge. | authorize the Office of the Registrar to release my academic information to the Scholarship
Board. I give permission for The Next Generation Scholarship Fund to release information about myself
and the name and amount of the scholarship if | am awarded a scholarship based on this application.

Signature (requirecl):

Print Name:

Date:

Parent/ Guardian Signature (requirecl):

Print Name:

Date:

The Next Generation Scholarship Fund Application
Section|




Narne:

(Last) (Fixst) (Midclle Initial)

Home Aclclress:

(Styeet)

(Citg) (State) (Zip Code)

Current High School:

Date of Birth:

(Month) (Dag) (Year)

Class Standing as of Fall 2007: Grade Point Average
(Based Upon 40 Grading Scale)

Expected High School Graduation Date:

(Month) (Dag) (Yeay)
Email Address:
Daytime Telephone Number:
(Area Code)
Evening Telephone Number:
(Ayea Code)
Parent/Guardian Name:
(Last) (Fiyst)
Dag time Telephone Number:
(Ayea Cocle)
If you are currently employed, please provide the name and location of employer:
.] 0]3 name:
Job Address:

The Next Generation Scholarship Fund Application




Section Il
Please Give As Much Detail AsPossible. If An Additional Paper is Needed, Attach Copy to Application.

RECOGNITION & ACTIVITIES:

HONORS & AWARDS:

OFFICES & POSITIONS OF LEADERSHIP:

SCHOOQOL ACTIVITIES:

VOLUNTEER EXPERIENCE:

INSTITUTION YOU PLAN ON ATTENDING:




The Next Generation Scholarship Fund Application
RECOMMENDATION FORM

TOTHE APPLICANT: Complete this section. Please print or type. Please give this form to the person you have asked

to recommend you.

Applicant’s Name:

(Last) (First) (MI)

Recommencler’s Name:

Title/ Position:

Address:

Telephone Number:

(Area Code)
In accordance with the Family Education Rights and Privacy Act of 1974, you may waive your right to inspect this
recommendation by checking the box and signing and dating the statement below. Should you decide not to waive this
right, you will have access to the recommendation if you are accepted for the scholarship award sponsored by The Next
Generation Scholarship Fund.
__ I hereby waive my right of access to this recommendation:

Date Applicant’s Signature:

TO THE PERSON WRITING THIS RECOMMENDATION: The eligibility procedure for this scholarship award
requires applicants to submit individual letters of recommendation. The Next Generation Scholarship Fund seeks to
assist youth who are community conscious and committed to their academic success. The student chosen will receive a
scholarship award towards her academic pursuits.

We would appreciate you writing as fully as you can, concerning the candidate’s academics, activities, strengths and
weaknesses. Please attach this form to your letter of recommendation.

How long have you known the applicant and in what capacity?

May we contact you if we have any additional questions? Yes No

Recommender’s Signature Date

Please rate the Applicant in the following categories:
Exceptional Good Fair Unable to Judge

Leadership Skills
Initiative

Overall Performance




The Next Generation Scholarship Fund Application
RECOMMENDATION FORM

TOTHE APPLICANT: Complete this section. Please print or type. Please give this form to the person you have asked
to recommend you.

Applicant‘s Name:

(Last) (First) (IVH)

Recommencley ,S Name:

Title/ Position:

Address:

Telephone Number:

(Area Code)
In accordance with the Family Education Rights and Privacy Act of 1974, you may waive your right to inspect this
recommendation by checking the box and signing and dating the statement below. Should you decide not to waive this
right, you will have access to the recommendation if you are accepted for the scholarship award sponsored by The Next
Generation Scholarship Fund.
____ I hereby waive my right of access to this recommendation:

Date Applicant’s Signature:

TO THE PERSON WRITING THIS RECOMMENDATION: The eligibility procedure for this scholarship award
requires applicants to submit individual letters of recommendation. The Next Generation Scholarship Fund seeks to
assist young women who are community conscious and committed to their academic success. The student chosen will
receive a scholarship award towards her academic pursuits.

We would appreciate you writing as fully as you can, concerning the candidate’s academics, activities, strengths and
weaknesses. Please attach this form to your letter of recommendation.

How long have you known the applicant and in what capacity?

May we contact you if we have any additional questions? Yes No

Recommender’s Signature Date

Please rate the Applicant in the following categories:
Exceptional Good Fair Unable to Judge

Leadership Skills
Initiative

Overall Performance




The Next Generation Scholarship Fund Application
Make copies if necessary

COMMUNITY SERVICE VERIFICATION FORM

This is to certity that has completed
(Applicaut’s Name)

hours of community service at

Name of Official:
(priut cleaylg)
Addvess:
Telephone: Email Address:
(Area Code)

Signature:
This is to certify that has completed

(Applicantvs Name)

hours of community service at

Name of Official:
(pyint cleaqu)
Address:
Telephone: Email Address:
(Ayea Code)

Signature:




The Next Generation Scholarship Fund Application
Make copies if necessary

LEADERSHIP VERIFICATION FORM

This is to certify that has held the
(Applicant,s Name)

of{ice/ position of in the

(Clula/ organization name)

for the gear(s)

Name of Advisor/ Official:

(print Clearlg)

Address:
Telephone: Email Address:

(Aiea Cocle)
Signature:
This is to certity that has held the

(Applicant’s Name)
of{ice/ position of in the
(clu]a/ organization name)
for the gear(s)
Name of Official:
(priut cleaylg)

Address:
Telephone: Email Address:

(Aiea Cocle)
Signatuyei

The Next Generation Scholarship Fund Application




ESSAY: “What positive impact(s) have you made in your community?”

Essay not to exceed 500 words
You may attach a type essay or additional paper to this form

The Next Generation Scholarship Fund Application




