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SWEA New Jersey Academic Scholarship Application

Name:……………………………………………………………………………………………………
Address:…………………………………………………………………………………………………

……………………………………………………………………………………………………………

Telephone/Fax:………………………………………………………………………………………….
E-mail:……………………………………………………………………………………………………
How did you find out about this scholarship?....................................................................................... 

Have you applied for a SWEA scholarship offered by a different chapter? ……………………….

If so, when and where? …………………………………………Did you receive an award? ………..

Education:

………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………..

Work experience:
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………..
How do you plan to use the scholarship? (Abstract/Summary):
…………………………………………………………………………………………………………………………….….
………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………..

Three letters of recommendation (one of which shall be your academic reference) from other than relatives, must be sent directly to SWEA New Jersey. Please list your three references below including their names, addresses, phone numbers and e-mail addresses.
…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………….


I hereby agree to submit a report to SWEA New Jersey within two months of the completion of my project.

……………………………………………………………………………………………………………

City                                             Date                         Signature

Number of attachments to this application…………….

Please mail to:

SWEA New Jersey

c/o Carina Minchew
5 Corey Drive
Oakhurst, NJ 07755
E-mail: carina03@optonline.net
Applications must be postmarked on or before May 1st.

Provide a brief statement about yourself, your plans for the future, and how your proposed studies/project will influence your goals. (Approx. 500 words.)





Please have your most recent academic transcript submitted directly to SWEA New Jersey by your school official and provide at least one academic reference.









