
Application for 
Continuing Honors Students 

at Westchester Community College 
 
 
 

NANCY JO ABELES SCHOLARSHIPS 
 
 
 
 
Applicant_________________________________________________ 
 
Scholarship type___________________________________________ 
 
 
Expected graduation date_______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
To be accompanied by: 
 

1. Personal profile (required -- for guidelines, see the last page of this 
application) 

2. Other pertinent material (optional) 
 



 
Applicant’s first and last name______________________________________________ 
 
E-mail address_______________________________Phone #_____________________ 
 
Current mailing address___________________________________________________ 
 
______________________________________________________________________ 
 
Date and place of birth____________________________________________________ 
 
Social Security #_________________________________________________________ 
 
 
Family (please substitute spouse and/or children if more appropriate): 
 
Father’s full name_____________________________Occupation___________________ 
 
Father’s business address and telephone________________________________________ 
 
________________________________________________________________________ 
 
Mother’s full name____________________________Occupation___________________ 
 
Mother’s business address and telephone_______________________________________ 
 
________________________________________________________________________ 
 
Brothers and sisters: 
 
   Name       Age  If in school, give grade 
              If working, give occupation 
______________________________  _______   ________________________________ 
 
______________________________  _______   ________________________________ 
 
______________________________  _______   ________________________________ 
 
______________________________  _______   ________________________________ 
 
______________________________  _______   ________________________________ 
 
______________________________  _______   ________________________________ 
 
 
 



 
Schools applicant attended      Age   Grade or  
                 college level completed 
 
____________________________________  _________  _________________________ 
 
____________________________________  _________  _________________________ 
 
____________________________________  _________  _________________________ 
 
____________________________________  _________  _________________________ 
 
____________________________________  _________  _________________________ 
 
____________________________________  _________  _________________________ 
 
Extra-curricular activities in high school, at Westchester Community College, in the 
community: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Offices held/Honors received: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Hobbies: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 



 
 
Why did you choose this school? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
By what means will your college education be financed? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Savings_____________________________Scholarship___________________________ 
 
Summer work________________________Other________________________________ 
 
To what extent can your family help? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Employment – jobs held: 
 
Employer             Address       Salary  How long 
 
__________________________  _______________________  __________  __________ 
 
__________________________  _______________________  __________  __________ 
 
__________________________  _______________________  __________  __________ 
 
__________________________  _______________________  __________  __________ 
 
__________________________  _______________________  __________  __________ 
 



What have you done with the money you earned? 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
State any special circumstances in your situation which indicate your need for financial 
assistance: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Honors Information 
 
Names of the two instructors (at least one of them Honors) whom you have contacted for 
recommendations: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Honors courses taken: 
 
Course            Grade received/ Instructor  Semester 
             anticipated 
________________________________  ___________ _______________ ____________ 
 
________________________________  ___________ _______________ ____________ 
 
________________________________  ___________ _______________ ____________ 
 
________________________________  ___________ _______________ ____________ 
 



 
Honors courses you will take in the fall semester_________________________________ 
 
________________________________________________________________________ 
 
I understand that should I receive this scholarship, I will take a minimum of two 
Honors courses during the year covered by the scholarship.  
 
I certify that the information given above is complete and accurate. 
 
 
Applicant’s signature______________________________________Date_____________ 
 
 

PERSONAL PROFILE 
 

This form must be accompanied by the applicant’s personal profile (1-2 pages, typed, 
double-spaced).  
 
Guidelines: 
Please provide the Scholarship Committee with insights into the goals and values which 
are important to you and with comments about your educational background. This profile 
will be carefully reviewed by the Committee and should be thoughtfully prepared and 
well-written. The Committee has requested that the profile be written specifically in 
support of this particular application. 
 
 
 
 
  


