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New Jersey Chapter

GEORGE F. MARSH, JR. SCHOLARSHIP TRUST FUND                                                      2022
· Scholarships are open to current (dues paid) NJAAHAM members, spouses, and children for undergraduate or graduate college education.
· Applications must be typed and complete.  Incomplete applications are disqualified.
· An official transcript of grades must accompany application.
· A letter of acceptance from the school or statement from the registrar that the applicant is enrolled must accompany the application.
· The applicant must submit a autobiography with emphasis on career goals.
· Applications must be postmarked no later than  04/10/2020

NJAAHAM Member Name: ________________________________________________

Member’s Employer: ______________________________________________________

Member Home address and Telephone ________________________________________

________________________________________________________________________

Student Name: _______________________ Relationship to Member________________

Student Permanent Address and Telephone # (if different from above): ______________

________________________________________________________________________

Student Birth Date: _____________

Student’s expected year in college during next academic year.  Please check only one.

________1st (Freshman)			______First year graduate or professional
________2nd(Sophomore)				(beyond a Bachelor’s Degree)
________3rd(Junior)
________4th(Senior)				______Continuing Graduate or Professional	
________5th(Undergraduate)

Expected College Degree or Certificate________________________________________

Expected date of completion of College Degree or Certificate:  Mo._____ Year________
				
The demonstration of financial need may be the deciding factor in granting this scholarship when all other criteria are equal.

Is financial need to be considered?	Yes_______		No________ 
(If yes, complete the following)

Student is 	_____ Unmarried (single, divorced, widowed)

		_____ Married

		_____Separated

Number of people in member’s household _________

Number in family who will attend college in September _______________

Number of exemptions claimed on parent’s Federal Tax Return_________

Parent’s combined gross income (from tax return) ___________________

Student’s current income:____________________

Student’s last year income: __________________

Student’s present savings and assets: ___________________

Student’s monthly VA Benefits (if applicable):___________

Describe in detail the need for financial assistance.  Evidence must accompany this application.  Attach an additional sheet if necessary.






Certification:  All of the information on this form is true and complete to the best of my knowledge.

_____________________________			______________________________
Member’s Signature					Student’s Signature

_____________________________			______________________________
Date							Date


Please mail application and all enclosures to:
NJAAHAM
PO 7415
Shrewsbury, NJ 07702
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