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Application 

Eligibility Criteria: 

1. Student must be attending Hackensack High School. 

2. “C” or above average overall. 

3. Will be attending an accredited Proprietary School, technical school, college or university. 

4. Demonstrates financial need. 

Requirements:  

1. Completion of the attached application and essay. 

2. High school transcript. 

3. Two (2) Letters of recommendation. 

4. Copy of FAFSA/SAR report or last year’s tax forms. 

Deadline: 

Application and support documents must be submitted to your counselor on or before April 16.  
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Application 

The information in this application is confidential 

Please Print or Type 

Name of Applicant: ____________________________________________ 

Home Address: _________________________________________________ 

               _________________________________________________ 

               _________________________________________________ 

Telephone: ___________________________________________________ 

Telephone (Alternate): __________________________________________ 

Email: ____________________________________________________ 

Date of Birth: ___________________________(MM/DD/YYYY)________ 

Name of institution you wish to attend: 

_____________________________________________________________________ 

Has application been made?      Yes   No      Accepted?  Yes   No  

What other scholarships have been awarded to you, if any? 

________________________________________________________________ 

List outside work experience: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

School Activities   Offices Held Awards/Honors Year 
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Application 

Family Data  

Father’s name: _________________________   Occupation: ________________ 

Mother’s name: ________________________  Occupation: ________________ 

Other children in the Family:  

 

Name  Age In school, college or self- supporting? 

   

   

   

   

 

 

Goals 

What is your planned major/area of study? ___________________________________________ 

In your own words, describe your reasons for planning to enter your chosen field:  
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Application 

 

Financial Information  

You must provide the following information for any individual, including yourself, from whom 

you are receiving financial support. The information provided in this section may be subject to 

verification. You will be asked to supply either a copy of your income tax or an FAFSA/SAR 

report. 

Total number of people in household: ____________ 

Other scholarships:  

 

Relationships Name of Company Annual Gross Income 

   

   

   

   

 

Estimate your annual college/technical school related expenses, including tuition, room and 

board, transportation, ETC.: 

_____________________________________________________________________________ 

 

Are there any extenuating financial circumstances of which the committee should be aware (IE, 

extensive medical bills, siblings’ tuitions)? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Application 

 

 

i           I give Blue and Gold permission to use my name and/or photo in Blue and Gold 

Scholarship publications and websites. 

 

Certification of Applicant 

 

 I hereby certify that I understand that any funds made available to me as a result of this 

application will be paid by the Blue and Gold Scholarship Fund to me only after submitting a 

copy of my tuition bill to the Blue and Gold Scholarship Committee. 

 

Signature of Applicant________________________________________   Date______________ 

 

 

Certification of Parents or Guardian 

 

 We hereby declare that we have read the answers contained in this application and that 

they are true and correct to the best of our knowledge and belief. 

 

Signature of Parent/Guardian_______________________________________  Date__________ 
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