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INSTRUCTIONS


Applicant

	First Name
	Middle Initial
	Last Name

	Street Address  
	Apartment

	City
	State
	Zip
	County

	Gender

❏ MALE     
❏ FEMALE
	Date of Birth


       /
          /
	Age

	Home Email Address

	Home Phone Number
	Cell Phone


Valerie Fund Center

	Name of Treatment Center


❏ NEWARK BETH ISRAEL      
       ❏ NJ CHOP                      
❏ NY PRESBYTERIAN 

                           ❏ MONMOUTH             
 ❏ MORRISTOWN 
            ❏ SAINT BARNABAS        

❏ OVERLOOK                    

	Name of Doctor
	Name of Social Worker

	Diagnosis of Cancer or Blood Disorder
	Are you currently receiving treatment?

❏ YES
❏ NO
	Date of Diagnosis


High School

	Name of High School
	High School City / State

	 Graduation Date
	Diploma Earned

❏ DIPLOMA
❏ GED
	 Name of Guidance Counselor


	 HS GPA


College / Trade School

	Name of Institution
	 
	Phone Number
	Student I.D. Number (DO NOT LEAVE BLANK)

	Address
	 
	 
	 

	City
	State
	 
	Zip

	Are you currently enrolled for Fall 2014?

❏ YES ❏ NO
	Number of Scheduled Credits for Fall 2014  

 
	 Current College GPA


College / Trade School Con’t

	Projected Major
	Name of Academic Counselor

	 If you have attended this college prior to Fall, 2013, you must attach a copy of your current transcript.


	Have you received a valerie fund scholarship in the past?                                              ❏ YES                ❏ NO


	What are your short/long term career goals?  Describe how  your school and major will prepare  you to achieve your goals.  Please note any academic or extracurricular achievements which should be taken into consideration while reviewing your application (please attach a separate sheet)




Community involvement 
	Do you currently volunteer your time for any agency in your community or at your school?










❏ YES

       ❏ NO

	If yes, what is the  name of the organization where you have volunteered your time?

	Name of Contact Person 
	Contact Person’s Phone Number

	Signature of Agency Official (or include a letter from agency)

	Please explain the type of volunteer  service you provide and what you have gained from the experience.   (Attach an extra sheet )




YOUR FINANCIAL NEED 2014-15

NAME_____________________________________________________ 

Name of School you plan to attend______________________________

	1.Total cost of attendance (tuition, fees, housing)

	

	2. Amount of scholarships/grants

 (not including this one)

	

	3. Amount of unmet need (subtract line 2 from line 1)

	

	4. Amount of federal student loans you plan to take

	


Named Scholarship Essays
The recipients of the named scholarships will be judged based on two components: the quality of your essay and your financial need.   
1. Please explain on no more than one page your family’s financial situation and how this scholarship will impact your ability to attend college.

2. On another page, in an essay of no more than one to two pages, please expand on either or both of the following topics:


What special attributes or achievements set you apart from other people your age?


Why are you a good candidate to receive this scholarship?
*In addition to your statement of financial need, please include the first page of your
  parents’ most recent federal tax return, if available.
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The Valerie Fund Scholarship Program grants monetary awards to current or former patients of The Valerie Fund for post high school education. The award is to be used for tuition-related expenses, fees and books. With the growth in the program, last year’s awards ranged from $500 - $5,000. The scholarship program is intended to encourage Valerie Fund patients to further their education and to reduce the financial impact on their families.





This year applicants have the opportunity to apply for named �scholarships of $3,000 to $10,000. 





Eligibility


The Scholarship Program is offered to high school graduates who are currently being treated or were once treated at one of the seven Valerie Fund Centers. You must be enrolled at or applying to (and subsequently attend) a post high school institution. 





Criteria


Scholarship awards will be reviewed with an eye on the following:


Determination and motivation – applicant must be committed to long term career goals.


Community involvement – applicant should demonstrate an understanding of the candidate’s community and the role of the charitable organizations.


Financial need – applicants financial situation needs to be confirmed by a member of the healthcare team at a Valerie Fund Center.


Process


Applicants who would like to receive a decision by April 25, 2014 must submit application and all documentation by April 1, 2014.


All other applicants should submit applications and documentation  by May 1, 2014 to receive a decision by June 1, 2014.


Annual awards will be submitted directly to the educational institution.


**Due to limited resources, The Valerie Fund may not be able to award scholarships to all applicants who apply.





For more information please call 973-761-0422



































2101 Millburn Avenue


Maplewood, NJ 07040





Tel (973) 761-0422


Fax (973) 761-6792





www.thevaleriefund.org




















Applicants must complete the following three pages.





To be eligible for a named Scholarship you must complete the essay on page 6.





If you are a returning college or vocational school student, you must attach a copy of your invoice for the fall semester or other proof of registration.





Applicants who would like to receive a decision by April 25, 2014 must submit application and all documentation by April 1, 2014.  





All other applicants should submit applications and documentation  by May 1, 2014 to receive a decision by June 1, 2014.








Please mail completed materials to:





The Valerie Fund


Scholarship Committee


2101 Millburn Avenue


Maplewood, NJ 07040
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