LINDEN INTERFAITH COUNCIL
SCHOLARSHIP APPLICATION

(Revised 2/9/2015)

General Instructions:
· Scholarship applications will be made available to all interested applicants through their high schools and/or faith communities.  
· Each student should complete one (1) application in its entirety and return it to his/her guidance counselor.
· Each applicant must submit an essay (approx. 1 page or less) detailing his/her future personal and career goals.
· Each student must submit two (2) letters of recommendation from the following:
· One (1) high school teacher, guidance counselor or coach
· One (1) faith community leader or board
· A copy of the student’s official high school transcript and all application materials should be forwarded to the Linden Interfaith Council Scholarship Committee at the following email address:
lindeninterfaith@yahoo.com
· Any questions regarding the application process can be addressed by submitting inquiries to the above email address.

· All applications must be submitted no later than April 30th.
· All information provided by applicants will be kept strictly confidential by members of this Council and its Scholarship Committee.
Criteria for Selection: 

1. Written personal essay including applicant’s goals pursuant to higher education.
2. Overall G.P.A.
3. Acceptance into an institution of higher education.
4. Favorable written recommendations from one (1) teacher, guidance counselor or coach and one (1) faith community leader or board.
5. Regular attendance and participation in a faith community (e.g. church, mosque, synagogue, temple or other faith community) within the City of Linden.
6. Application must be completed to the satisfaction of the Linden Interfaith Council Scholarship Committee.  Any omission(s) may be deemed grounds for disqualification.
LINDEN INTERFAITH COUNCIL

SCHOLARSHIP APPLICATION

(Revised 2/9/2015)

PERSONAL INFORMATION

APPLICANT’S NAME:____________________________________________________




First


M.I.


Last

ADDRESS:______________________________________________________________



Street


City

State 

Zip Code


TELEPHONE #:_(_____ )___________-________________
EMAIL:__________________________________________

1. What faith community in Linden do you attend and in what youth groups/activities do you participate (include faith community address and dates of participation)?______________________________________________________
____________________________________________________________________________________________________________________________________

2. List school-related/after-school activities, including part-time work, with dates of participation:___________________________________________________________________________________________________________________________________________________________________________________________ 

3. What is your intended career path at this time?____________________________

__________________________________________________________________

4. What institution of higher learning do you plan to attend (list name and address of school)?

____________________________________________________________________________________________________________________________________

5. Have you already been accepted to the above institution?______________

__________________________________________
Signature of Applicant

Date
I hereby authorize my high school guidance counselor to release a copy of my official transcript to the Linden Interfaith Council Scholarship Committee.
____________________________________

________________________

Parent’s signature if student under 18    Date


Student’s signature
    Date
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