Teachers' Insurance Plan of NJ

Rules and Procedures

Completed scholarship applications must be submitted by March 15, and five $1,000 awards will be announced
shortly thereafter. To apply for a scholarship, please thoroughly read this rules and procedures section, and be sure
to provide your signature at the bottom. Complete and return all three pages of the application form, your high
school transcript, personal statements, a summary sheet of your extracurricular activities and/or awards, and a letter
of recommendation. Check with your guidance counselor to learn how you can have a copy of your current transcript
sent with the application. You may then mail your entire application to:

Scholarship Program

PO Box 924
Lincroft, NJ 07738-0924

Scholarship Application Form

Complete all of the following information and submit form to Teachers’ Insurance.

Applications which contain well-written personal statements, and show the student’s leadership experience and
strong academic record will be the most highly regarded. Applicants who have not applied or have not been accepted
to an institute of higher education will not be considered. Plagiarism will disqualify an application. Submitted
applications become the property of Teachers Auto Insurance Company of New Jersey and will not be returned.

Eligibility

Only students from school districts affiliated with Teachers’ Insurance Plan of NJ, who have either applied to or have
been accepted by an institute of higher education, are permitted to apply for scholarship funding. Multiple students
from the same school in a participating district may apply for a scholarship. Employees or household members of
Teachers Auto Insurance Company of New Jersey, Plymouth Rock Management Company of New Jersey or their
affiliates are not eligible to apply for this scholarship.

Awards
Awards will be determined based on the following guidelines:

Leadership Experience

Academic Record

Strong Personal Statements

Completed Application, including the student’s high school transcript and letter of recommendation

Signature

By providing your signature below, you agree to all of the rules and procedures of this program. Please be sure to
include this completed page with your application. Applications without this page will not be considered. Additionally,
if you are to be rewarded a scholarship, you authorize Teachers Auto Insurance Company of New Jersey to use your
name and your personal statements in whole or in part, for use on the Teachers’ Insurance website and/or for any other
marketing materials. By signing this page, you release and hold harmless Teachers Auto Insurance Company of New
Jersey from all liability for the use of your name and essay as aforementioned for marketing purposes. Applicants under
the age of 18 must have a parent or legal guardian signature as well.

Applicant Name (print) Applicant Signature Date
Parent/Guardian Name (print) Parent/Guardian Signature Date
Guidance Counselor Name (print) Guidance Counselor Signature Date
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Teachers' insurance Plan of NJ

Scholarship Application Form

assurance, Complete all of the following information and submit form to Teachers’ Insurance.

Applicant Information

Name Which college, university, or technical school
are you planning to attend next year?

Home Address 1
Home Address 2
What is your intended major or course of
City, State, Zip study?
Email
Phone

High School Information

School Name

Application Checklist

Did you remember everything?
Here's a list of what you need to

School Address 2 send in your completed scholarship
application.

School Address 1

Crty, State, Zip 0 All pages of this application
) ) [ First page signed and dated

by you, your guardian, and
District Name guidance counselor

1 High school transcript

0 Personal statement 1

[T Personal statement 2

0 Activity/award summary sheet
0 Letter of recommendation

Guidance Couselor Name

Phone

Website
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Teachers’ Insurance Plan of NJ

ﬂm&"y’ Rock Scholarship Application Form

assurance., Complete all of the following information and submit form to Teachers’ Insurance.

Personal Statements

Please complete both of the following personal statement essays. Each essay should be typed in 750 words or less,
and must be attached to this completed application.

1. Scholarships will be awarded to students who demonstrate excellence in academics and leadership. Please select
a specific example from your activity/awards summary that most defines you and allows you to stand apart from
other candidates.

2. Imagine that you have no limitation on resources or authority. What would you do to reduce the amount of teen
drivers that are involved in car accidents?
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