
 
 
 

GENERAL SCHOLARSHIP 

APPLICATION 
   

 

 

This application must be submitted by the designated deadline. 

You will be notified of our decision. 

 

Name________________________________________________________________________________ 
  First       Last 
 

Address______________________________________________________________________________ 
  Street     City    State  Zip Code 
 

Home phone (          )                          _ Cell phone (          )                            Email ___________________ 

 

Social Security number ___________________________ Gender _____ Male   _____ Female 

 

U.S. Citizen _____   Permanent Resident _____  Student Visa _____  Other _____  

 

Degree  _____ Undergraduate  _____ Graduate Status  _____ Full-time  _____ Part-time 

 

Major _____________________     Minor ____________________     Cumulative G.P.A. _______ 

 

Number of credits registered _______     Number of credits completed _______ 

 

What scholastic honors or distinctions have you received? 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

List the most significant John Jay extracurricular and community activities (sports, art, music,  

clubs, social, or public service, etc.) in which you have participated. 

 
Organization  Duties/Activities  Length of time   Name and Contact Information of 

          Supervisor or Faculty Advisor 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 



     

List the most significant extracurricular and community activities (sports, art, music, clubs, social,  

or public service, etc.) in which you have participated outside of John Jay. 

 
Organization  Duties/Activities  Length of time   Name and Contact Information of 

          Supervisor or Faculty Advisor 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

List any internship(s) and/or research experience(s) in which you have participated. 

 
Organization  Duties/Activities  Length of time   Name and Contact Information of 

          Supervisor or Faculty Advisor 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

List any work experience. 

 
Organization  Duties/Activities  Length of time   Name and Contact Information of 

          Supervisor or Faculty Advisor 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

Applying for individual scholarships 

 

Please indicate which scholarships you plan to apply for: 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

For each scholarship that you apply for, remember to submit all pertinent materials including required essays, 

additions letter(s) of recommendation, budgets, etc.  This application should be submitted only once. 



     

Completing Your Application 

 

Before you submit your application, make sure you have: 

 

 completed all of the questions on this application form 

 included your biographical personal statement 

 enclosed your two (2) letters of recommendation  

 

 

 

 

 

 

 

 

 

 

  For further information please contact: 

  Mr. Michael Scaduto 

  Coordinator of Scholarships 

  445 West 59
th

 Street – Room 1285N 

  New York, NY 10019 

  212.237.8872 

  mscaduto@jjay.cuny.edu 

Applicants must sign here 

I hereby certify that all of the information in this application is accurate and complete. 

I understand that all the information contained in this application will be treated confidentially 

and will be used for institutional purposes only. 

 

Applicant’s Signature _______________________________________   Date ___________________ 

mailto:mscaduto@jjay.cuny.edu

