State of New Jersey

Department of Human Services

Commission for the Blind and Visually Impaired

Board of Trustees

2019 Scholarship Program

2019 Applicant Certification: (Print Name) __________________________________
Please read, sign and return with the required supporting documentation:

I have completed the scholarship application, submitted it electronically as directed, and have enclosed herewith the required supporting documentation. I certify that this information is complete and accurate to the best of my knowledge.

Supporting Documentation Check List:

· Most recent academic transcript
· SAT score (For 2017 or 2018 high school graduates)
· Post-secondary school letter of acceptance and/or verification of enrollment  

· List of extra-curricular and community service activities

· Three (3) letters of recommendation

I understand that the Scholarship Committee is solely responsible for the selection of the winners for each of the scholarships and its decision is final. 

If selected, I understand that the scholarship funds may only be used to defray the necessary costs and expenses of my continued education (i.e. tuition, room & board, books, supplies, fees, equipment, etc. required by the student’s particular course of study or school) and that if for any reason I do not register and attend as planned, I understand and agree that the scholarship funds must be returned to the scholarship trust fund for future awards.
I also understand, agree and hereby grant permission to the NJ State Department of Human Services, Commission for the Blind and Visually Impaired to use my name, photo and educational profile information in announcing and promoting this scholarship program. 
I certify that I am an eligible and registered consumer of NJCBVI services.

________________________________________________  _________________________

Applicant’s Signature





  Date

Must be signed by the Parent/Guardian of Students under the Age of 18:  If my child is selected as a scholarship winner, I understand, agree and hereby grant permission to the NJ State Department of Human Services, Commission for the Blind and Visually Impaired to use my child’s name, photo and educational profile information in announcing and promoting this scholarship program. 

_____________________________________________     ___________________________
Parent's Signature


                                           Date
