
I.D.#

Newburgh Area Black & Hispanic Coalition # 6 5
Scholarship Application

(Please type or print ciearlY)

Guidance Counselor

Name
Last Name Fi6t Name Middle lnitial

Address
House/ Bldg Number Street

Town/City Zrp Code

Telephone DOB

GenderEthnic Background

Father's Name Mother's Name

Employment Employment

Annual Income Annual Income

Cumulative Grade Point Average

SAT Score Class Rank

List any awards/honors received during high school:

List any extracurricular activities (including work experience, sports, church groups, volunteer work,

etc.) you participated in during high school:

College you will be attending:

Name

College Major:

Town,/City State



Newburgh Area Black & Hispanic Coalition
S cholarship Application

The Newburgh Area Black and Hispanic Coalition wili award two $500 scholarships (one to an

Afiican-American student and one to a Latino student), based on scholarship, communlty

invoivement, and financial need. Please complete the attached application form. Write a shot essay

(200-250 words) telling us about yourself, your plans for the future, and why you should be selected for

this scholarshiP.

please obtain two (2) letters of recommendation-one from a teacher, guidance counselor, or other

school personnel; and, one from a community member (employer, church, etc )'

Please include the following documents along with your application:

- 
copy of your high school transcript

- 
copy ofSAT scores

- 
fwo lefters of recommendation

- 
copy of financial documentation (FASA, 1040, W4)

_ essay

- 
yearbook picture (please DO NOT staple)

Applications submitted without the documents above wili NOT be reviewed!l!

All information will be treated in a confiilential manner.

Apptcation deadltne: RETURN TO yOUR COUNSELOR BY 3/12l10


