
Application
CSM Vincent Baldassari Memorial Scholarship Award

Sponsored by the
Enlisted Association of the National Guard of New Jersey

Name ________________________________________________ Birth date _______________
(LAST) (FIRST) (MIDDLE)  (DD/MM/YY)

Applicant’s gender  __________ (Used for clarification e.g. Jaime, Terry are both a female and male names.)

Home Address  __________________________________________________________________________________
        (STREET, CITY, STATE, ZIP+4)

Telephone  _____________________________
    (Area Code + No.)

SPONSOR/PARENT/GUARDIAN: ______________________________________________
                                                          (NAME, RANK, UNIT) (Include copy of membership card)

Current Status of Applicant (Check one): High School (    ) College (    ) Univ. (    ) Business/Trade School (    )

Have you received any other scholarships or grants?  YES (    )    NO (    )
If yes, please specify: _____________________________________________________________________________

List all activities in which you have participated (Church, School, or Community)
____________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________

List offices to which you have been elected, in any organization (Name the Office & Organization):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List honors that you have been awarded (School, Athletic, and Citizenship, Other):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List name and address of University/College/Trade or Business School you are currently attending or plan to attend:
____________________________________________________________________________________________________________________________________________________________

NOTE:  If additional space is required to answer any of the above questions, use separate sheets and securely attach to
this application.

I HAVE ANSWERED THE ABOVE QUESTIONS TO THE BEST OF MY KNOWLEDGE AND BELIEF.

_____________________________________         ____________________________________
(Signature of Applicant)    (Signature of Parent/Guardian)

______________________________________
(Signature of Unit Commander)



 Application
CSM Vincent Baldassari Memorial Scholarship Award

If granted a scholarship and I fail to complete the school term for reasons other than sickness or physical injury,
I agree to return any scholarship monies received from the Enlisted Association National Guard of New Jersey.
I further state that I consent to provide the information requested in this application.  I have provided information
freely and voluntarily and hereby waive any objections to providing this information which might be made
pursuant to the Privacy Act USC Section 552a.  The Enlisted Association National Guard of New Jersey has my
permission to use the information given in considering and processing this application.

__________________________________________________      _______________________
(Signature of Applicant)  (Date)

All applications packages must include the following!

1.  A copy of the applicant’s school transcripts.
2.  A letter from the applicant with specific facts as to their desire to continue their education and specifying
their career goals.  The letter may be typed or hand written.
3.  Two letters of recommendation verifying this application and giving personal traits (from clergy, community
leader, etc.).
4.  A letter of academic reference (principle, dean, counselor, etc.).
5. A xerox copy of the sponsors EANG-NJ membership card – to verify membership.
Note: winners will be asked to submit a personal photograph (if you wish to do so with the application, it would
be appreciated, although it cannot be returned.)  This will have no effect on judging winners.
Mail all the above to: Scholarship Chairperson - EANG-NJ.
Enlisted association national guard of New Jersey, 101 Eggert Crossing Road, Lawrenceville, NJ 08648.
Please send the application package registered or certified mail to be insured of receipt by the chairperson.

****************************************************************************************

For Committee Use
Date Application Received  _________________________________________
Membership of Sponsor Verified   ____________________________________
Application Number Assigned: ______________________________________
Applicant/Sponsor Contacted if Missing Information: ____________________

     (Date/Time)

Missing Information: _______________________________________________
________________________________________________________________
Application Reviewed: _____________________________________________
Grading Completed: _______________________________________________

       EANG-NJ Form 1-00



Application
USAA Scholarship Award

If granted a scholarship and I fail to complete the school term for reasons other than sickness or physical injury,
I agree to return any scholarship monies received from the Enlisted Association National Guard of New Jersey.
I further state that I consent to provide the information requested in this application.  I have provided information
freely and voluntarily and hereby waive any objections to providing this information which might be made
pursuant to the Privacy Act USC Section 552a.  The Enlisted Association National Guard of New Jersey has my
permission to use the information given in considering and processing this application.

__________________________________________________      _______________________
(Signature of Applicant)  (Date)

All applications packages must include the following!

1.  A copy of the applicant’s school transcripts.
2.  A letter from the applicant with specific facts as to their desire to continue their education and specifying
their career goals.  The letter may be typed or hand written.
3.  Two letters of recommendation verifying this application and giving personal traits (from clergy, community
leader, etc.).
4.  A letter of academic reference (principle, dean, counselor, etc.).
5. A xerox copy of the sponsors EANG-NJ membership card – to verify membership.
Note: winners will be asked to submit a personal photograph (if you wish to do so with the application, it would
be appreciated, although it cannot be returned.)  This will have no effect on judging winners.
Mail all the above to: Scholarship Chairperson - EANG-NJ.
Enlisted association national guard of New Jersey, 101 Eggert Crossing Road, Lawrenceville, NJ 08648.
Please send the application package registered or certified mail to be insured of receipt by the chairperson.

****************************************************************************************

For Committee Use
Date Application Received  _________________________________________
Membership of Sponsor Verified   ____________________________________
Application Number Assigned: ______________________________________
Applicant/Sponsor Contacted if Missing Information: ____________________

     (Date/Time)

Missing Information: _______________________________________________
________________________________________________________________
Application Reviewed: _____________________________________________
Grading Completed: _______________________________________________

       EANG-NJ Form 1-00



Application
USAA Scholarship Award

From the
Enlisted Association of the National Guard of New Jersey

Name ________________________________________________ Birth date _______________
(LAST) (FIRST) (MIDDLE)  (DD/MM/YY)

Applicant’s gender  __________ (Used for clarification e.g. Jaime, Terry are both a female and male names.)

Home Address  __________________________________________________________________________________
        (STREET, CITY, STATE, ZIP+4)

Telephone  _____________________________
    (Area Code + No.)

SPONSOR/PARENT/GUARDIAN: ______________________________________________
                                                          (NAME, RANK, UNIT) (Include copy of membership card)

Current Status of Applicant (Check one): High School (    ) College (    ) Univ. (    ) Business/Trade School (    )

Have you received any other scholarships or grants?  YES (    )    NO (    )
If yes, please specify: _____________________________________________________________________________

List all activities in which you have participated (Church, School, or Community)
____________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________

List offices to which you have been elected, in any organization (Name the Office & Organization):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List honors that you have been awarded (School, Athletic, and Citizenship, Other):
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List name and address of University/College/Trade or Business School you are currently attending or plan to attend:
____________________________________________________________________________________________________________________________________________________________

NOTE:  If additional space is required to answer any of the above questions, use separate sheets and securely attach to
this application.

I HAVE ANSWERED THE ABOVE QUESTIONS TO THE BEST OF MY KNOWLEDGE AND BELIEF.

_____________________________________         ____________________________________
(Signature of Applicant)    (Signature of Parent/Guardian)

______________________________________
(Signature of Unit Commander)




