
      
 
 

THE GIRL SCOUT COUNCIL OF BERGEN COUNTY SCHOLARSHIP PROGRAM 
2007 Student Application 

 
Type or print all information except signatures.  Application postmark deadline March 31, 2007. 
 
Applicant Last Name ________________________ First ________________ Middle Initial ____ 
Data  Home 
  Mailing address _________________________________________________________ 
  City ________________________________ State ______  Zip Code _______________ 
  Phone ________________________ E-mail Address ___________________________ 
  Social Security Number __________________ Date of Birth _____________________ 
  Troop #_____________ Number of years in Girl Scouting _______________________ 
  Please indicate your status (For statistical purposes only) 

    American Indian/Alaskan Native   Black/African American      Multi-racial 

    Asian         Hispanic         Native Hawaiian/Pacific Islander         White 

 
College Name of institution you plan to attend for 2007-2008 academic year.  Use official name. 
Data  ___________________________________ City _________________ State ____ 

   4-year college/university           2-year college           Vocational-technical school 

  Student will:     live on campus      live off campus     commute from home 

  Field of interest:____________________________________________________ 
  Year in school for 2006-07 year:  (circle)  1  2  3  4    Anticipated graduation M/Y ___________ 
 
Applicant This application becomes complete and valid when you have submitted all of the following: 
Checklist      Completed application form 

 Two letters of recommendation    
 Complete high school transcript    
 200-word essay       
 Title/Summary of Gold Award Project  

 
Certification  GSCBC has the sole responsibility for selecting recipients.  This application  
   becomes the property of GSCBC. (It is recommended that you keep a copy.) 
 

I acknowledge decisions of GSCBC are final.  I certify that I meet the basic eligibility requirements 
of the Scholarship Program and that the information provided is complete and accurate to the best 
of my knowledge.  If requested, I agree to appear for an interview if requested, to provide proof of 
information provided on this form, or to provide additional information if requested.  Falsification of 
information may result in non-qualification or terminating any scholarship previously awarded.   

 
 Applicant’s Signature ______________________________________________  Date ______________ 
  
 Parent/Guardian  Signature (if under age 18) ____________________________ Date ______________ 
 

All applications and accompanying materials must be sent by MAIL and  
postmarked by March 31, 2007. Send to: 

GSCBC Scholarships, Girl Scout Council of Bergen County, 300 Forest Ave., Paramus, NJ 07652  
NO HAND DELIVERED APPLICATIONS WILL BE ACCEPTED 

For more information about 
application requirements check our 
website: http://gscobc.bergen.org 
and click on “Scholarships”  


