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NEW JERSEY ASSOCIATION FOR
COLLEGE ADMISSION COUNSELING

SCHOLARSHIP
2010-2012

Each year, the New Jersey Association for College Admission Counseling (NJACAC) is pleased to
o ffer three $1,000 scholarships to students who exhibit a commitment to learning and have demonstrated
leadership skills and/or community service involvement. Each applicant’s high school counselor or com-
m u n i t y college representative must be a member of NJACAC.

ELIGIBILITY CRITERIA
Applicant must be either a New Jersey high school senior who will be enrolled as a full-time college

freshman in either a two-year or four-year accredited college/university or a community college s o p h o-
more in good academic standing who will be enrolled in a four-year accredited college/university.

APPLICATION PROCEDURES
 Complete the attached application form.
 High school students submit an official transcript with GPA, rank and photocopy of SAT o r

A C T s c o r e s .
 College students submit an official college transcript including Spring courses in progress.
 Submit two letters of recommendation only (school counselor, teacher, professor, employment

s u p e r v i s o r, community service organization leader).
 Submit an essay of no more than 400 words in length explaining the depth and breadth of your

involvement in one of the following areas: your demonstrated leadership, your demonstrated
community service, your demonstrated employment experience.

 Optional/Answer the following question separately: 
Why do you think you meet the scholarship criteria? (50 words only)

If there are any special family circumstances, please explain under separate cover.

SELECTION CRITERIA
 All completed applications must be received by March 1 and must be endorsed by a school coun-

selor or community college representative who is a member of NJACAC.
 Applications will be reviewed by the NJACAC Scholarship Committee and recipients will be

officially recognized at the NJACAC Spring Conference. Winners’ names will be posted after
April 9 on the NJACAC web site.

For further information go to www.njacac.org.
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STUDENT SCHOLARSHIP
APPLICATION 2010-2011 / 2011-2012

(Please check one category)

________ Graduating high school senior who will be enrolled as a full time college freshman

________ Community college sophomore who will be enrolled at an accredited four-year college 

For further information go to: www.njacac.org

Name_______________________________________________________________ Social Security # _______ - _____ - __________
Last First Middle

Mailing Address______________________________________________________ City ______________________________________

State________ Zip_______________ Telephone (        )______________________  Email_________________________@_________

Birth Date______________________________________

Secondary School Name ________________________________________________________________________________________

Full School Address ____________________________________________________________________________________________

Graduation Date_______________________ College Planning to Attend ________________________________________________

Community College Name ______________________________________________________________________________________

Degree Name __________________________________________________________________________________________________

Transferring to ________________________________________________________________________________________________

Are you a New Jersey resident?  Yes  No

Are you a United States Citizen?  Yes  No

Other? Please explain __________________________________________________________________________________________

I certify that the information provided is correct

________________________________________________      __________________________________________   ______________
Applicant signature Parent signature (if student is under 18 years of age)                          Date

SCHOOL COUNSELOR or COMMUNITY COLLEGE REPRESENTATIVE MUST BE A MEMBER OF NJACAC 

______________________________________________________      ______________________________________________________
Counselor Print name Signature

Completed forms and required documents must be received in a single envelope by March 1. 
Mail to: NJACAC Scholarship Committee

C/O Ms. Stickney
PO Box 206
Manasquan, NJ 08736


