WITMAN SCHOLARSHIP FUND

NOTE: Top 25% of class, student to be active in student government, community
service, or in other leadership roles with a keen interest in world affairs.

In addition to the general application form, | would like a one-page (maximum)

self-evaluation from each applicant. | would like them to discuss their major

strengths and weaknesses. | would also like them to briefly describe their future goals
and aspirations.

CHAIRPERSON: Mr. Leonard J. Witman

31 Conkling Road
Flanders, NJ 07836

CRITERIA

A.

This scholarship is made available to seniors planning to continue their education in
junior colleges, colleges, technical/vocational, business or nursing schools. This
procedure serves as a means of unifying the programs of the several organizations
which offer financial aid to promising and needy students.

The applicant’s scholarship, character, leadership and service to school and
community, as well as financial need, will be considered.

INSTRUCTIONS

A.

Please TYPE or PRINT legibly. Answer as accurately and as honestly as you can.
What you say will be considered confidential. Complete all sections of this
application.

Be sure to request the Guidance Office to attach a copy of your grades and class
standing.

DEADLINE: Your application is due in the Guidance Office on or before March 22,
2010.

Semifinalists will be expected to attend one or more interview sessions to be
determined at a later date.

SELECTION PROCEDURE

A.

A general announcement will be made by the Guidance Department to inform the
students of the scholarships available through this application. Additional publicity
will be issued by the individual organizations. A separate application is available for
each of the following Local Scholarships: Roxbury Rotary Club, Roxbury Education
Association Philanthropic Fund, Roxbury Kiwanis.

Applications will be available through the Guidance Department. The Guidance
Department may review and verify applications, and make applicable comments if
requested by the organizations.

The decision of the various Scholarship Committees is final. If for some reason the
recipient cannot use the scholarship, each organization must be notified, and in turn,
each organization reserves the right to choose an alternate or to re-offer the
scholarship the following year.

PAYMENT OF SCHOLARSHIP

A.

B.

The entire amount is paid at the beginning of the freshman year unless otherwise
specified in Scholarship Description.

Residency or family membership requirements do not apply unless stated in the
Scholarship Description.



WITMAN SCHOLARSHIP Code #
DO NOT USE YOUR NAME
IN THIS APPLICATION

1. Probable Major Career Goal
Choice and Location of School/College Accepted Total Cost (check catalog)
(%)
(2")
(3)

Give reason for selecting this school or college.

2. List other scholarships or grants for which you have applied or have received, including
source.
Amount Applied For Amount Granted

3. Calculate total expenses for the first year for the school or college you are most likely to
attend, and include tuition, fees, room and board, transportation, etc. $

4a. How will you finance your first year expenses?

Guardian $ 4b. Subtract 4a. from #3
Employment $ Balance still needed
Savings $ 5. Guardian 1 Occupation
College Years in Position
Financial Aid $

Guardian 2 Occupation
Student Loan $ Years in Position
Total $

6. Give name and phone number of two references, excluding members of your family.




7.

9.

WITMAN SCHOLARSHIP (cont.)

List extra-curricular activities in your school and community in which you have actively
participated. (Include teams, clubs or organizations plus any offices held or other services
performed according to grade level.)

List employment experience.
Employer Position Dates

If you had home responsibilities, which prohibited you from working, please explain.

Others in family household except you, your parents or guardians.
DO NOT USE NAMES
School or College

Relationship Age if attending

10. Describe any family circumstances or financial problems which might be of importance

to a scholarship committee.

10. Attach paper to add any comment you wish, in support of your application, or to expand

or clarify any other item on this application. DO NOT SIGN YOUR NAME.



