
SENIOR SCHOLARSHIP APPLICATION
APPLICATION INFORMATION:

HIGH SCHOOL:

LAST NAME: FIRST NAME: MIDDLE INITIAL:

STREET ADDRESS: APT. #:

CITY: STATE: ZIP:

PHONE: E-MAIL:

PARENT/GUARDIAN INFORMATION:

LAST NAME: FIRST NAME: MIDDLE INITIAL:

PHONE: E-MAIL:

RELATIONSHIP TO APPLICANT:

ACADEMIC DATA:

HIGH SCHOOL GPA: ARE YOU PLANNING TO ATTEND COLLEGE IN THE FALL?:

IF YES, WHERE ARE YOU INTERESTED IN ATTENDING?:

ARE YOU RECEIVING ANY SCHOLARSHIPS?: IF YES, PLEASE EXPLAIN:

ACTIVITIES, AWARDS, HONORS:

ACTIVITIES, SPECIAL AWARDS, HONORS, OFFICES HELD DATE OF PARTICIPATION

Lists all school activities in which you have participated during the past 4 years (ex: Student Government, music, sports, etc) List 

all community activities in which you have participated during the past 4 years (ex: Boy/Girl Scouts, Hospital volunteer, Special 

Olympics) Note all special awards, honors and offices held.



GOALS:
In the space provided, please summarize your future plans as they relate to your education and career objectives.

ESSAY:
JAG-ONE Physical Therapy Senior Scholarship Game will benefit Autism Awareness on Staten Island. Families with autistic children 

need to overcome many obstacles in their lives. In your life, what obstacles have you faced? How were you able to overcome them?



APPLICANTS SIGNATURE: DATE:

PARENT/GUARDIAN SIGNATURE: DATE:

Please Mail to: Songbird Foundation  70 St. James Place, Staten Island, NY 10304
                          




