
NEWYORK SCHOOLS INSURANCE RECiPROCAL
- 333 Earle Ovington Boulevard Suite 905 ljniuudale. NY 11553-3624P ‘Ft’ 516 393 2320 800 ISN\ SIR F i 516 91 2J1 I “ w ifl,Ir 0 g

ci I’

THE PAUL JENSEN MEMORIAL SCHOLARSHIP
2020 APPLICATION FORM

CRITERIA

ThS scnclarsh.p, one 9 the amount of $5,000. and other for 53.000, w:,I be awarded to a student who has demonstrated
an inspred imaginat:on and creat!ve aesthebc In his or her scboc career, and who is seekng ar opoonun ty to attend
college The scnoarship is in memory of Paul Jensen. a market’ng representative for NYSIR, w’.o passed away in 2006
Paul was a resourceful and inventive man wno usea, found and collected objects to improvise solutions to everyday
problems. He was a wood artist, craftsman and enthusiastic amateur boatwrigbt.

Please tacJjjes.sa rpnyjhgstuUenl,_riot j_ç i(iS&wc.i4s t!fl LLQtn&ii1 Qpics:
• How the student has designed or adapted an existing design for a specific purpose,
• How this design or adaptation was accomplished; and
• What imoact this design has had on [he student or others

This scholarship is awarded to a student who has cemonstrated resourcefulness and ingenuity to overcome a puzzling
obstacle they have encountered in their fe, with strong consideration given to designs whicn utilize commOnly ava able
or repurposed items For example, unable to find commercially available tools whicn met his neeos, Paul Jensen built
boats in bottles using instruments he designed and constructed himself from materials left over from other projects.
Schematics or drawing are not required but may be attached to the essay to help explain the design or adaptation.

Be Practical. Be Creative, Be Original.

II. THIS APPLICATION MUST BE RECEIVED ON OR BEFORE FRIDAY, MARCH 27, 2020

Appicatior form must be fu!1y completed and signed by the School Offica who manages the district’s relationship witn
NYSIR o by the School Guidance Counseor and sent to Kryste Alen at the address be!ow Please make sure that your
flame and high school name are on each page of your essay (PLEASE TYPE OR PRINT CLEARLY)

As a condition of the receipt of a scholarship, consent must be given to NYSIR for the use of the scholarship winners
name photograph and a story about the scholarship winner in NYSIR advertisements.

III. TO BE COMPLETED BY STUDENT:

Applicant Name

______________________ __________ ___________________________________

Home Address

___________________ _________________________________

City/State/Zip

______________
______________——

Name of High School
- ._______________________________

_____—

—

Applicant’s Signature Parent/Guardian Signature & Phone Number
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Iv. TO BE COMPLETED BY SCHOOL OFFICIAL:

Name of School Dis:rict

____________________--

Aodress o’ H gh Sci’ool

City) St at&Zip

_________________

School Offcial or Guidance SignaWre Prnl Name Here

fl:ie Phone Number

Please Mail to: Ms. Krystel Allen, Administrative Assistant

NYS1R
333 Earle Ovington Blvd. — Suite 905
Uniondale, NY 11553-3624
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