INWOOD MEMORIAL SCHOLARSHIP

SCHOLARSHIP APPLICATION

All applicants must be: 

1 A resident of Inwood 

2 Pursuing an undergraduate degree in an accredited college or university or obtaining an education in a vocational school 

3 Expecting to graduate from high school in the spring of 2020.

Student must submit a cover letter, letter of acceptance to a college or university.  The cover letter should include any extracurricular activities, sports, etc. in which the student participates.

[bookmark: _GoBack]These documents must mailed to the Inwood Civic Association, C/O Michael Gliner, 421 Doughty Blvd., Inwood, NY 11096. Mr. Gliner will contact your counselor for your transcript.

All applications must be returned to Inwood Civics NO LATER THAN MAY 1ST . 

Name: ____________________________________________________________ 

Address: ___________________________________________________________ 

Age: _______   Date of Birth: ________________ Phone No.: ________________ 

WE HEREBY CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE AND 
ACCURATE. 

APPLICANT SIGNATURE: _________________________DATE: ____________ 

PARENT OR GUARDIAN SIGNATURE:________________________________ 



Any questions, please call (718) 208-9687
