APPLICATIONS WITH ALL ATTACHMENTS MUST BE RETURNED BY: February 1, 2006

MIDDLESEX COUNTY MEDICAL SOCIETY FOUNDATION, INC. 

SCHOLARSHIP APPLICATION

You have indicated that you wish to be considered for scholarship assistance. Scholarships are awarded by the Foundation to candidates who show a need for financial aid.

In order for the Foundation to make these selections, please fill out the application in detail and mail it to:

                                                      Brian Obser, Executive Director
575 Cranbury Road, B-7

East Brunswick, NJ 08816
******************************************************************************************
CONFIDENTIAL

Applicant’s name: 






 Date of birth: 




 
Home address:
 













Desired type of Scholarship (Pre-Med Students are NOT eligible):

Nursing School 

 
Medical School 

 
Pharmacy School



The information given in this confidential Scholarship application is correct, and in accepting this Scholarship, we agree to the following conditions:


1.
That the parent’s place of employment or financial holdings may be contacted to 




verify income and holdings.


2.
That the school MUST report this student’s marks and progress to the donor of 




the Scholarship.

Applicant’s signature:






  Date: 



 
Parent or Guardian’s signature:




   Date:




Father’s name (or male guardian): 






  Age: 



Position: 




  Employer: 













  Address: 













  Phone: 






Mother’s name (or female Guardian): 





  Age: 



Position: 




  Employer: 













  Address: 













  Phone: 







What is your family’s annual net taxable combined income? 






Please list those who depend upon this income as their main support.


Name




Age



Relationship



Does your family own its OWN HOME? ________ How much is owed on this home?  




Does your family own Stock, Bonds and Mutual Funds? 


__Cash value: 




What other Real Estate does your family own? 









How much is owed? 













Please list the make and year of automobiles owned by you and your family:


1. 




  How much is owed? 







2. 




  How much is owed?






Does applicant expect to own a car while a student in school? 






How much of the total expense can the applicant’s parents (or guardian) provide?
Also relative?

First year 




  % 








Second year 




  % 








Third year 




  % 








Have you applied for other Scholarship Aid? 

 Has any aid been granted? 


Please list and give monetary amounts awarded or attach financial aid award sheet from school.
Applicant must be accepted at an approved School. Please give name and address of that school:

** If unknown at this time, please forward information as soon as received as application will not be considered without it.  Please send copy of acceptance letter along with application.
Length of time applicant has been a resident of Middlesex County: 






Please enclose the following with this application:


A. 
Two letters of reference; to be from (a) a teacher, and (b) from a clergyman or lay 

     


person, who has known you for a period of at least two (2) years. 

B. 
A transcript of grades from the last semester you attended, as well as from the last 

college or high school. 
1. Name: (Mrs.) (Mr.) (Miss) 















Family name


First



Middle

 
If Mrs., give maiden name: 










2. Present home address: 












How long have you lived there? 


  Telephone: 





3. Previous home address: 











4. Date of birth:   Month 


  Day 


  Year 





5. Are you a United States Citizen? 











If you are not a U.S. Citizen and are currently in the United States, explain your visa status: 


















6. Married 
     Single 
    Social Security #: 







7. Do you have any physical deficiencies which limit your possible academic activities? 


Yes 

  No 



If yes, please describe: 










































8. List in chronological order all the schools attended: 

School




Dates attended



Curriculum

9. List in chronological order all the employers in the past three (3) years:

10. List honorary social and professional societies to which you belong and honors, prizes or scholarships which you have received:
11. List you extracurricular activities: 
























 
12. Date you desire scholarship to begin: 








13. Discuss your reasons for choosing to enter the desired profession: 













































































































































14. What is the anticipated cost per year:  (a) Tuition 

(b) Other expenses: 


15. Please list or describe circumstances which would help the Middlesex County Medical Society Foundation, Inc. to understand this applicant’s need for financial assistance: 
















































































































17. Total indebtedness to date: 





18. Do you plan to remain in Middlesex County after graduation?  Yes 

 No 


19. Anticipated year of graduation 



Please attach any other documentation that you feel might help us in making our decision.
Questions, call 732-257-6800

www.mcmsnj.org
