
APPLICATION FOR SCHOLARSHIPS 
Sance 1933 

Awarded By 
National Council o f Jew ish Women, Greater Kansas City Section 

5311 W 75.'a  Street 
Shawnee Mission, KS 66200 

913 642 0747 FAX 913 642 4126 e-mail ncjwofkc@gmail tom 

N ante of Applicant 
Fust  Middle 

SocialSecuntyNumbet 

Students are eligible to teethe NC JW schohrships without regard to race, religion or sex. 

Scholarships are given to high school graduates to supplement college expenses whei e need exists when other 
sources are not safficieM Grants me demgned to assist the greatest number of students. Aid is limited to any 
gi actuating student of a public high school in the Greater Kansas City in en school districts NCIW schol ea ships 
ci e renewable foi four years subject to inmuali eview 

PLEASE READ CAREFULLY: 

• All questions must be answered for your application to be considered. Page S may be 
used for additi on al inform ati on. 

• A transcript of your high school record is required. 

• A copy of pages 1 and 2 of both parents' most recent Federal Income Tax Form 
1040 is required. All information on this application will be treated in strict 
confidence. 

• Deadline for accepting application is   

• Applicants accepted for consideration will be contacted in April for a personal interview 
Awards will be made by August 

• To insure strict confidentiality, place application and financial inform a on in envelope, 
seal and return to your counselor. 

NOTE:  When applying for admission to each school, we recommend that you 
also submit a financial aid application at the same time. This has 
been proven to be beneficial. 

Last 

DEADLINE DATE - 



Photo as 
(ri Pe :}..:pct Tyy e) 

SCHOLARSHIP APPLICATION 

PLEASE TYPE OR PRINT LEGIBLY 

1 Student Applicant   
Last Name  First Name  Middle Name 

(Sex)  Male   (Mantal Status)  Single   

Female  Mauled 

Perm anent Home 
Address  Street and Number  City  State  Zip 
Telephone Number   

$  If your present address is different from your permanent address, please list below: 

Street and Number  City  State  Zip 
Telephone Number   

4 Date of Birth  Place of Birth 

Month  Day  Year  City  State 

5  Do you have any physical handicaps? If yes, explain: 

6. High school presently attending  Rank in class 

Name of' current Counselor:   

7. If you have attended other high schools, list dates of attendance and locations: 

Name  Location  Date to/from 



S  To which colleges oi sniver thti es have you applied and to which have you been accepted 
N time  City & State, Zip  Accepted 

Yes No 
A  Fisst Choice 

B  Second Choice 

C  d Choice 

To which have you applied lot financial end? A   

H five you applied foi a Pell Grant? 

Yes  Index N o 

N o  If not, please explain on page S 

9  0 thei scliolriialip s applied fat: 

 

N time of Scholarship  Awmcl  Date AV, as de d 

H eve you oi yout !talents applied for any loans fat your education? Please specify 

ID Fill out completely for both pea eats 
F ether ca G rieu eh an  othei 0 u than 

Name  Age   Name  Age   

Hone- addiess  Home adds ess   

City  Phone  City  Phone   

0 ccupation   Occupation   

N time of Employer/Film   Name of Employer/Finn   

Adds ess of Employe!   Ad& e ss of Employes   

Telephone Numb ci   Telephone N umber   

Yeats with aim   Y ems with finu   

If attended college  If attended college 

Wiles e  When 



When g actuated  Degiee   When geduated  Degi ee 
11  With whom do you live? B othpments   Mother   Fathei   

Other (specify)   

1:  An pm ents sepal flied^  Divorced  Moth i em le d?  Father rem tuned   

St epf athei' s name   

13  Please list all othei chi]. ch en in family 

Nam e  Age  Nam e of school oi college  Living  Not 
cm occupation  at home  living 

at home 

14  Please list any othei dependent ec tin% financial suppon floc family 

Name  Age  Relationship to  Amount of  Living  Not 
Applicant  annual suppon  at home Living 

at home 

15  During the last 4 ye MS have any students in the family ieceivect or are they now receiving any financial aid? 

N am e  Scholarships,  Amount  Donor  Year 
Giants, loans, other 

(Specify) 

4 



16 ANNUAL INCOME AND EXPENSES FOR LAST YEAR 
FATHER MOTHER APPLICANT OTHER 

A  S ear y  $  $   $   $   

B  Othei  $  $   $   $   

C  F ecler al Inc can e Tax Paid  $  $   $   $   

D  Any unusual expense  $   $   $   $   
(Explain in. N o. 21) 

17  PARENTS ASSETS AND LIABILITIES: 

Date of Pro chase  Price Paid  Unpaid Mortgage 

Home (if owned or buying)  $  $   

Is  S wings Accounts  Stocks  B ands  Real Estate  Other 

Amount $ 

       

        

19  Indebtedness except mortgage  Total Ant aunt 
To whom: 

 

When Due  Payment Plan 

 

            

            

            

 

Banks at which pm ents have accounts: 

          

 

Name  Address 

       

20 F candy autom °biles:  Make and Year  Date Purchased 

Applicant 

F artily 

21  Please explain any special mann stances that should be known, such as living all angem ends, illnesses, 
hottsing problems, other children in special schools, etc. Give details and specific dollar am aunts 



22 List extra curticttlai activities dur ng high school yeens (offices held, special lioness, music, athletics, etc) 
School activities- 

Non-School activities civic, cldrch, scouting, etc) 

23 Applicant's Emendal Inform =ion 
List lobs (including swum er) held within the past four years 
Date of Employment  N am e of film  Name of =mediate  Type of 

horn/to  and address  supeitisot  wotk 

Do you have a job for the coming summer: Yes   No   

If yes, indicate where and esbinr ate d total summ ei earnings   

Indicate how much can be saved fox school expenses 

24 APPLICANTS PERSONAL ASSETS AND LIABILITIES 

Savings 

hid ebt edness 

To VL'hom 

Am aunt $ 

  

Amount $ 

  

   

6 



25  Applicant' s esources for the freshman year 
A Peon parents for the school year (approxi ate) 

Will it be paid (Specify) Weekly   Monthly   Annually   

B  From any other source 

Total A if.c B $   

26 NAME OF SCHOOL 

Estimated Expenses 

Tuition 

B  Room & B we'd 

C  B ooks & Supplies 

D  Ti imsportation or 
Commuter Expense 

E Miscellaneous 
(activityfee. Soundly neeetceel f tit tIcrx en) 

TOTAL 

     

      

27 ON A SEPARATE SHEET, PLEASE PROVIDE A PARAGRAPH, NOT TO EXCEED 500 WORDS, 
STATING YOUR IN TENDED FIELD OF SU TD Y AND FUTURE GOALS 

PLEASE DO NOT WRITE BELOW 

7 



28 To the best of my knowledge the foregoing infcemation is complete gad conect I authorize you to 
check on any of the information that iv out d serve in my best interests 

Date  Signature of Applicant   

Date  Signature of Par cot   

ituidfor guardian   

Additional Infoim ton 

29  P emission is hereby gt edited to the Student Financial Aid Office to release inf cam ation contained in 
my/on financial statement on file to the Gi eater Kansas City Secti an, National C ouncil of Jewish 
Women Scholar ship Committee. 

DATE 

 

SIGNATURE APPLICANT  SOCIAL SECURITY NO 

   

DATE 

 

SIGNATURE APPLICANT  SOCIAL SECURITY NO 

Please teal off and save 

National Council of Jewish Women 
Greater Kansas City Section 



5311W. 75th  St. 
Shawnee Mission, KS 66208 

(913) 648-0747 —PAX (913) 6484126 E-mail ncjwpfk,c@gmail _corn 

If contacted for an interview, we request that you bring a copy of the following: 

Current costs of school you plan to attend. 
-  All correspondence you have received from the school and/or the government 

pertaining to financial aid. 
Notification of any scholarships or awards. 

9 
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