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NATIONAL GUARD ASSOCIATION OF NEW JERSEY (NGANJ) 
PO Box 266, Wrightstown, New Jersey 08562 

 

SCHOLARSHIP APPLICATION 

______________________________________________________________________________ 
Applicant is an Active* Member of the National Guard Association of New Jersey (NGANJ). 

                                                                                 or 

Applicant is a Dependent (spouse, child, grandchild) of an Active, Retired, or Deceased member of the 

NGANJ and attending or planning to attend a 4 year college for undergraduate study. 

 

* Note:  To be considered an Active Member, Association dues must be paid in full. 

______________________________________________________________________________________ 
REQUIRED INFORMATION - This application will NOT be considered by the Scholarship Committee unless ALL 

requested information is included. The application must be completed, using “not applicable” where necessary, and 

must be accompanied by the following attachments: 

 

Transcripts:  High School Seniors     -   Complete official high school transcript including first semester of        

                                                                 grade twelve, and a copy of your high school profile. 

     High School Graduates -   Complete official high school transcript and a copy of your high         

                                                 school profile. 

     College Freshman         -    Complete official high school transcript and first college                    

                                                 semester/quarter transcript (college, business, trade school).                                                                         

                     All Other Applicants     -   Official transcripts for all formal education completed after high  

                                                                school. 

 2. A letter stating specific facts as to desire to continue education and anticipated occupation or profession 

_____________________________________________________________________________________ 
Applications will only be accepted February 1 through April 15 of each year. Do not send applications prior to 

February 1 in order that current grades can be included. Incomplete applications or those postmarked after April 15 will 

not be considered. 

 

1. ____________________________________________________________________________________ 

    (Name of Applicant)                                                                                                   (Date o f Birth) 

 

   ____________________________________________________________________________________ 

    (Applicant’s Local/Campus Address)                                                                                     

 

  _____________________________________________________________________________________ 

   (City)                                                            (County)                                   (State)                      (Zip Code) 

 

2. ____________________________________________________________________________________ 

     (Applicant’s Permanent Address) 

 

  _____________________________________________________________________________________ 

   (City)                                                            (County)                                   (State)                      (Zip Code) 

   

3.____________________________________________________________________________________ 

    (Name of Parent or Legal Guardian)                                                               (Applicant’s e-mail address) 

 

   ____________________________________________________________________________________ 

   (Address, if different than #2 above) 

 

4. Current Status of enrollment:       __ High School          __ Business/Trade School            __ College 

                                                    __Post Graduate         __ Other 

 

Name of School/ Guard Unit________________________________________________________________________ 

School/Unit Address:____________________________________________Telephone______________________ 
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Below, list the civic and academic activities to which you have participated in, along with any office held, within the 

past two years. 

Civic & Academic Activities in which you have 

participated within the past two years 

School Year Major Office Held 

and Year Held Previous Current 

    

    

    

Below, list the offices to which you have been elected and honors, awards, and special recognitions (scholarships, 

citizenship, etc.) which you have received within the past two years. 

 

Below, list test scores from your high school transcript or other enclosed documentation. Do not mix scores from 

different dates. 

Below, list those colleges and universities to which you have applied to for higher education. 

 

What major do you plan to pursue?  

Name and Rank of sponsor (parent, guardian or self) who is a 

member of the NGANJ 

 

Sponsor’s relationship to applicant:  

Sponsor’s National Guard Unit (current or retired from)  

National Guard Unit Address (City and State)  
 

APPLICANTS CERTIFICATION AND PERMISSION TO RELEASE INFORMATION 

I hereby certify that all information submitted on this application is true and accurate to the best of my knowledge. I 

understand that submitting non-factual information will automatically disqualify me from any consideration for a 

scholarship. By submitting this application, I authorize my high school, college, and/or university to make available to 

the National Guard Association of New Jersey Scholarship Committee information concerning my academic records. I 

hereby grant permission to allow the National Guard Association of New Jersey Scholarship Committee to release 

information contained herein to other potential sources for scholarship assistance and to the news media in the event 

that I become a recipient of a National Guard Association of New Jersey Scholarship. 
 

__ Yes      __ No             Applicants Signature______________________________ _________Date_______________ 

 

COUNSELOR’S OR PRINCIPAL’S CERTIFICATION (for applicant’s currently in high school) 

I certify that the academic information and summary of school activities as submitted on this application are correct, 

that to the best of my knowledge applications have been submitted to the schools listed above, and that the applicant 

meets all eligibility requirements as outlined herein. 

 

Signature____________________________________________________________________ Date________________ 
 

Printed Name____________________________________________________________________________________ 
 

High School_____________________________________________________________________________________ 
 

Street Address________________________________________________________ Telephone___________________ 

 

City____________________________________________________State_________ Zip Code___________________ 

Offices, honors, awards and special recognitions (scholarship, citizenship, etc.) received  

within the last two years 

School Year 

Previous Current 

   

   

   

Test Date SAT - Verbal SAT - Math ACT - English ACT - Math 

     

     

     

College/University Name City State Date Accepted 

    

    

    


