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The Dowling Educational Scholarship Application - 2019
Instructions: Please submit completed application to Noya Guerrero by Tuesday March 19, 2019
HHID#:_____________

Last Name: _________________________________________First Name: ________________________
Street Address: __________________________City: _________________, NY  Zip Code: ___________
Telephone:__________________________ Date of Birth:__________________
If you are a student, please provide a signed letter of recommendation from a teacher or guidance counselor and current report card or a copy of your transcript.
 If you are currently working, please provide a signed letter of recommendation from your employer or a supervisor.
If you are a student, please describe the three most important activities you are involved in, including length of involvement and any position you have held.  (This can include clubs, community service, athletics, work, hobbies, etc.)  Attach a separate page if necessary.

1.___________________________________________________________________________________

2.___________________________________________________________________________________

3.___________________________________________________________________________________

If you are not a student, please describe your current situation – working, child rearing, other.  Attach a separate page if necessary.

_____________________________________________________________________________________

What type of college/school/ coursework are you planning on pursuing with the help of this scholarship?
College ___________________Technical/Trade __________________Other ______________________    

On a separate page, please describe to us your educational goals, and how this scholarship would help you to achieve these goals.

I certify the accuracy of the statements included in this application.  I am aware that omissions or inaccuracies could result in the cancellation of this scholarship.

Applicant’s Signature __________________________________________ Date____________________

Parent’s Signature (If under age 18) _______________________________ Date____________________

Assistant Director’s Signature ____________________________________Date____________________

Other information will be provided by the Assistant Director of Client Services, including how long applicant has been a client of the Center and other facts that might be helpful to the committee.
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