“OPPORTUNITY TO SUCCEED” SCHOLARSHIP Il
2010 APPLICATION FORM

l. TO BE COMPLETED BY STUDENT:

Name:

Home Address:

City/State/Zip:

High School:

School District:

Applicant’s Signature Date Parent/Guardian Signature Date

. CRITERIA:

The scholarship is in the amount of $2,000. The goal of this scholarship is to give a student who is in good
academic standing and interested in a career in business, health or education an opportunity to pursue
these paths in college. The applicant is required to complete an essay not to exceed 650 words. The essay
should be typed or clearly printed and include:

> Student’s accomplishments (clubs, athletics, volunteer service, etc.)
> Field of study
> Reason for pursuing a career in the chosen field

PLEASE NOTE: THE APPLICANT’S SCHOOL DISTRICT MUST BE A MEMBER OF NYBEST

. DOCUMENTATION REQUIRED WITH THIS APPLICATION:

> Official transcript
> Letter of recommendation from a school official
> Essay (Place your name and high school name on each page)

IV. THIS APPLICATION MUST BE POSTMARKED NO LATER THAN THURSDAY APRIL1, 2010.
Please mail the completed application along with accompanying documentation to:

Dr. Gil Jacobson, Program Coordinator
NYBEST Scholarship Program

The NYBEST Agency

333 Earle Ovington Blvd — Suite 505
Uniondale, NY 11553-3624



