THE Brick CiTY Scuovrarsuip Funp orFr Newark, NJ
CORY A. BOOKER, Hayor

Office of the Mayor Municipal Council
920 Broad Street 920 Broad Street
Room 200 Room 304
Newark, NJ 07102 Newark, NJ 07102

Required:

(1) Two essays

(2) Completed application with the signatures of your parent/guardian, guidance counselor/teacher

(3) A copy of your academic transcript, with your cumulative GPA (Fall of 9 grade — Fall of 12" grade)

(4) An official copy of your attendance record for Fall 2009 OR signature of attendance official to verify number of absences
(5) A letter of recommendation from a teacher, school administrator, employer, community or religious leader

Strongly suggested:

(1) Copy of acceptance letter(s) to college/university

Applicant Information (Please print or type)
Name of student: M/F: Age:
Home address:

Street Apt. #
City State Zip code Phone number
Name of parent/guardian:
Home address:
Street Apt#
City State Zip code Phone number

1 understand that my child is applying for a college scholarship. This scholarship will go towards my child’s college expense,
including tuition, textbooks, and/or transportation.

Parent/Guardian’s Signature Date

School Information
School: Principal:
Address:

Street City State Zip code Phone number
Name & phone number of School Guidance Counselor:
Signature of Guidance Counselor:
Anticipated College(s):
Anticipated Major(s):
Cumulative GPA (Fall of 9 grade — Fall of 12" grade) on a 0-100 scale: (attach transcript)
Number of days absent in Fall 2009: (attach documentation OR get attendance official signature:

Involvement in Community Service and Leadership Activities
Describe your community service and/or leadership activities (name of organization, your position and responsibilities):

How long have you been involved in the above activities?

Supervisor of one of these activities:

Name Title Phone Number
Student Signature
1 believe the above information to be true and accurate and understand that individuals mentioned may be contacted to verify
this information.

Student’s Signature Date

Please postmark your application package by Friday, June 4™ 2010. Send to the attention of Nelson A. Rodriguez at:
Newark City Hall, 920 Broad Street, Room 200, Newark, NJ 07102.
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