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THE SHAPIRO FOUNDATION o
AL A
152 VAN HOUTEN STREET
PATERSONs NEW JERSEY
APPLICATION FOR SCHOLARSH'IP FOR THE YEAR 19 -19
This torm should be read carefully before application is made for scholarship. Only students who
need financial aid should fill out this form. Students should file the application form before June 1

of the year of entrance to college.

1. Name of applicant .

2. Home address ...

3. Date of birth .. Place of birth

4. Father’s name in full ...

5. Mother’s maiden name infull . . .

6. Is your father living? . Is your mother living? _

7. Occupation: Father _ _ . Mother _____

8. Have you received or applied for any other scholarship aid toward your college education; and

if so, from whom, when, and the amount? _

9. Have you ever earned anything by your own effort in the past four years?

State ways of earning and amounts el ..

10. Have you any special skill by which you may expect to earn money during your college course?

11. What amount of assistance is absolutely needed for you to finance the year at College? _________

12. Name of College or University chosen

13. Have you applied for admission, or your class if in college?

14. Have you been accepted

15. Previous schools attended

Grade or Private Schoo! Gity’ oo Date of graduation . .o
High School .. City . __ Date of graduation _ ________________
Junior College ___ ___________ ___________ City . . Date of graduation ________________

16. List school group affiliations: 17. List outside group affiliations:




The information on this sheet will be considered confidential by the Trustees of the Foundation.
Students who receive scholarship aid are expected to be economical in expenditure, and to apply
for aid only to the amount necessary to meet the minimum cost of college.

Please fill in your budget and specify the period covered by the account for the current year.
Candidates for the freshman class may omit the column headed ‘“current year.”

Estimated Receipts Current Year| Coming Year Estimated Ewxpenses Current Year| Coming Year
Funds from parents Tuition
Funds from other relatives Room and Board

and friends Tuition Fees

Scholarship Books and supplies
Loan Subscriptions, class and
: other dues
Earnings during preced-
ing summer Clothing
Earnings during academic Travel
vear Recreation
Other income (specify) All other expenses

In consideration of my academic record and the fact set forth in this application, I respectfully
petition that a scholarship be awarded to me for the academic year 19 -19 . I solemnly
affirm that to the best of my ability the information given is correct.

I understand that awards made by The Shapiro Foundation are not loans. Nevertheless, if
an award is made to me and I am able in the future to contribute to the Foundation in order that
others may also share in similar benefits, I will do so.

If an award is made to me and I am not accepted by the college or university named, or if I
do not attend next school year, the granting of the award will be void, and I will make a new ap-
plication if I still desire aid when I resume my school work.

I enclose recent photograph of myself.

I refer you to the following, not relatives, to whom inquiries about me may be addressed.

Name Address

Signature of applicant:

Date: ] ;f_..



The following information is for the Trustees of the Foundation only and will be considered as

strictly confidential. In the very difficult task of awarding scholarships, the Trustees will be grateful
for the assistance of the applicant’s parents.

(TO BE FILLED OUT BY FATHER OR GUARDIAN)

1. Name of father or guardian

2. Address _

3. Profession or business ..

4. My salary is $

5. My annual income from all sources is $_._____

6. If the applicant’s mother has a separate independent income, specify the amount
7. Other children: Sex Age In school or college, or self-supporting

8. To what extent have you other dependents?

9. Has the applicant any independent resources of 1};?; own? Amount $

10. I shall be able to provide my dat;gogterwith $ . towards 1iﬁ;esztima’l;ed expenses of $_______.
for the college years 19 -19

11. Additional information which you consider desirable to be known in connection with this
application may be given on the back of this sheet.

12. I hereby declare that I have read all the statements on this application form and that to the
best of my knowledge and belief they are correct; and I further declare and certify that my
da:g;]ter meets the test of eligibility as far as financial need is concerned to the amount
specified on the first page of this application form.

Signature of father or guardian e e e i S T s A

Date
Please give in the space below the names and addresses of two reliable persons, not relatives,
who may serve as business references.

Name .. ) Name

Address Address ,



(This side for additional information and scholastic rating)
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