
The UTCAO Foundation Inc.

OLIVER E. YOUNG, JR. SCHOLARSHIP APPLICATION

DR. MYRA SMITH KEARSE CENTER

2410 SPRINGFIELD AVENUE

VAUXHALL, NJ 07088
Applicant’s Name ____________________________________________________________________

(Last)




(First)




(MI)


Address ____________________________________________________________________________



 _____________________________________________________________________________




(City)




(State)




(Zip)



 _____________________________________________________________________________



 
(Home Telephone #)

          (Cell Number)


Date of Birth __________
__________
__________




 (Month)
     (Day)
     (Year)


High School Graduation Date _______________
Class Rank# ___________
out of ___________













GPA ____________


Grade point average for college_____________


Freshmen _________
  Sophmore _________   Junior ____________    Senior _____________

*****PLEASE ATTACH COPY OF TRANSCRIPT*****

Extracurricular activities – Indicate High School or College related activities. (Excluding Sports)



ACTIVITY




DATE/YEAR OF PARTICIPATION
(If more space is needed, use a blank sheet of paper)


High School or College Sport in which you have participated:



SPORT




DATE/YEAR OF PARTICIPATION

List all scholarships and other awards received for the current year.



AWARD/SCHOLARSHIP




AMOUNT

I am not yet attending college _______________________ _____________________________


The college I wish to attend is _____________________________________________________.


Check only one:


In State _________

Out of State______________


I am presently attending college.
Yes _______

No _________


The name of my college is ____________________________________________________ ___.


I am a Freshmen ___________   Sophomore __________   Junior _________   Senior _________


I am attending Graduate School.  My school is ________________________________________.


I will graduate from college or graduate school on _____________________________________.


If matriculated, what is your major ___________________________________________________.


The tuition is $ _________________________.


I chose this college for the following reasons:



1.



2.



3.



4.

Explain briefly why the UTCAO, Oliver E. Young, Jr. Scholarship Fund should provide financial assistance to you.


Briefly describe your goals/objectives:


List below, the names, addresses, and telephone numbers of three (3) references 


(No relatives)


NAME



ADDRESS




TELEPHONE #

________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


Have you attached a copy of your parents’ 1040 form?

(NOTE):
A copy of your parents’ 1040 form must be submitted with your application in order for you to be considered for a scholarship.  If you are no longer included on that as a dependent, you must submit your own 1040 form for the last two (2) years.

I hereby certify that the above information furnished by me is true to the best of my knowledge.  I

further understand that if any information is found to be false, I will lose the opportunity to be 

considered for a scholarship.

________________________________________


__________________


(SIGNATURE)





(DATE)

RETURN YOUR COMPLETED APPLICATION AND LETTERS OF REFERENCES TO THE

                                                                   ADDRESS BELOW:

OLIVER E. YOUNG, JR. SCHOLARSHIP FUND

C/O UTCAO, INC.

2410 SPRINGFIELD AVENUE

VAUXHALL, NJ 07088

ATTENTION:   SCHOLARSHIP COMMITTEE

DEADLINE FOR ALL APPLICATIONS IS FRIDAY, JUNE 19, 2009
