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NCBW100 SUFFOLK CHAPTER  
2020 SCHOLARSHIP APPLICATION 



 
 
Criteria: 
A. Applicant must be a high school senior at the time the application is submitted. 
B. Applicant must be applying to an accredited post-secondary institution (e.g. college, university) 

and must provide proof of enrollment before funds are awarded. 
C. Incomplete applications will not be considered. 
 
Checklist: 
 
Please insure that all items below are included before mailing the application package: 
 
1. Completed application, signed and dated. 
2. Official Unopened High School Transcript 
3. At least two (2) typed, signed letters of recommendation 
4. Personal Statement – 150 word essay (double spaced/typed) 
 
 
Deadline:   May 15, 2025 
 
 
Email to:   ncbwscscholarship@gmail.com 

 
 
Mail to:    Dr. Dilys Whyte, Scholarship Chair 

NCBW100 Suffolk Chapter 
P.O. Box 346 

Islip, NY 11751 
 
 
 

 Questions:  Please email us at:  ncbwscscholarship@gmail.com 
 

  



SCHOLARSHIP APPLICATION 
 
Date: ___________________________________ 
 
A. PERSONAL 
 
Name of Student: ___________________ ____________________________________________ 
                 First Name   MI  Last Name 
 
Telephone#:       _____________________________________ (cell or home) 
 
Email address: _________________________________________________________________ 
 
Home address:  _____________________________________________________ 
   Street       Apt# 
 
   ___________________________      _______________   ___________________ 
   City     State   Zip Code 
 
Date of Birth: _____/_____/_______     Gender:       Female or Male   (please circle) 
 
Mother’s name: ______________________ Occupation: _________________________________ 
 
Father’s name: _______________________ Occupation: _________________________________ 
 
Sibling’s name: _______________________ School Attending: _____________________________ 
 
Sibling’s name: _______________________ School Attending: _____________________________ 
 
How do you plan on financing your 
education?________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
B. HIGH SCHOOL RECORD 
 
Name of High School: _______________________________________________________________ 
 
Class Rank: _________________________  Cumulative Average:_____________________________ 
 
SAT Score - Math: ____________________ Verbal: _______________Essay:___________________ 
  
ACT Score - Math: ____________________Verbal:_________________ 
(Please enclose official unopened transcript) 
 
 
Name of GuidanceCounselor:__________________________________________________________ 
 



Honors received:____________________________________________________________________ 
 
 
Extracurricular Activities: 

Name of Organization Office/Position Held, if any 

  

 

  

 

  

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Community Activities: 

Name of Organization Office/Position Held, if any 

  

 

  

 

  

 

  

 

 
  



Special Talents & 
Interests:_____________________________________________________________________________ 

 
_____________________________________________________________________________________ 

 
 

Work experience: ______________________________________________________________________ 
 
____________________________________________________________________________________ 

 
C. YOUR FUTURE PLANS 

 
I plan to attend: ___________________________________________________________________ 

           College or University 
 

I hope to major in: _________________________________________________________________ 
 

You must submit a type-written essay (at least 150 words) about yourself (include things about which 
you are proud or make you unique, subjects and activities you enjoy/excel in, and what you hope to 
accomplish in the future). 

 
Please submit two letters of recommendation: one from your guidance counselor or current teacher; 
the other from school personnel (coach, drama teacher, etc.) or a community organization 
representative. 

 
  
Student’s signature: ____________________________________________________________________ 

 
 

Thank you. 
 

NCBW100 Suffolk Chapter Scholarship Committee 


