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Penn State Alumni Association Southern New Jersey Chapter

Scholarship Application

Please print or type and be sure to complete every question on both sides.

Name

Home Street

City, County and Zip

High School

School Address

School Phone

Class Size

Class Rank

Father’s Name(or guardian)

Occupation

Employer

College Attended

Combined Gross Income of Parents

Additional Children in College Next Year :

Name, College, Semester:

Amount Parents will Contribute to Your Education each

Year

Email Address

Home Phone

Cell Phone

Guidance Counselor

Graduation Date

SAT Scores: Math

Critical Reading

Writing

GPA

Mother’s Name(or guardian)

Occupation

Employer

College Attended

Number of Children at Home Next Year

Amount You Will Contribute to Your Education each

Year

From What Sources:

List Other Sources of Financial Aid You are Receiving:




Have you received an acceptance offer from Penn State?

Have you accepted Penn State’s Offer?

What Penn State Campus will you attend?

What is your planned college major?

Why did you choose Penn State?

Other schools to which you have applied

Where does Penn State rank in your choices?

List school and community activities indicating number of years involved and leadership positions where

applicable:

Are there any extenuating family or financial circumstances on which you would like to comment? Please explain, or
indicate if you wish to be contacted by phone to discuss

Please attach a separate page containing a short paragraph explaining why you should be chosen as the recipient of this

award. This should be double-spaced and not exceed 300 words.

Your High School or current college transcript and a letter of recommendation must be enclosed with this application.
All applications must be postmarked no later than May 1, 2025.

Please send to: PSU SJN Scholarship Committee 119 Inverness Dr. Moorestown, NJ 08057

| hereby certify that all statements contained in this application are true. | give my permission to the Penn State

Alumni Association Southern New Jersey Chapter to publish my name if | receive a scholarship from them.

Signature: Date:
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