Troy D. Vincent Scholarship Renewal Application

(Please print or type – attach additional sheets if necessary)


Renewal Application
The purpose of this scholarship award is to encourage students to continue their education in a college program.

Details of Scholarship Award
1. The scholarship award will be in the amount of $1,500 payable in one lump sum to the college or university in October of the school year.  Verification of enrollment is required prior to September of the initial year of college.

2. The scholarship award is to be used to help defray the cost of tuition, fees, and room and board at an accredited college or university.

Applicant Eligibility 
1. Currently enrolled in a four year accredited university or college.
2. The applicant must have a 2.5 grade point average.

3. The applicant must provide us with a copy of an Official Transcript.

Basis of Selection
1. Applicant must complete and submit the attached application form by September 21, 2007.

2. Applicant must submit two letters of recommendation from college/university counselors, teachers or coaches or employer.
3. Applicant must submit an official college/university transcript.

4. Selection of the scholarship award will be based on leadership, character, scholastic ability, community service, extra curricular activities and financial need.

5. Applicant must email a headshot along with a paragraph about what the Troy Vincent Scholarship has meant to them to be used on website. 

Please submit completed application to:

The Troy D. Vincent Scholarship Fund

c/o Love Thy Neighbor

200 Mott Street
Trenton, NJ 08611
Full Name of Applicant:
_______________________________________________________________________

Home Address

_______________________________________________________________________

Phone Number:____________________ Date of Birth: __________________________

College / University Address  ______________________________________________

College Major: __________________________________________________

Guidance Counselor Name / Phone Number:  _________________________________

Graduation Date:  __________________

List all Extracurricular Activities, leadership positions, honors and / or awards:

_______________________________________________________________

_______________________________________________________________

________________________________________________________________

High School Information:

Name of School / Address: ________________________________________________

Guidance Counselor Name / Phone Number: __________________________________

Graduation Date: ______

Essay:  Please compose a 250 word essay detailing a college experience that has had an impact on your life / future.
I hereby verify that all information contained herein is accurate.

______________________________________


______________

Applicant’s Signature






Date

Confidential
Page 1
8/16/2007

