HELEN MARTIN SCHOLARSHIP FOR ACHIEVEMENT 2011
STUDENT APPLICATION

Complete Package (including School Transcript, Essay, Letter(s) of Recommendation
and Student Application) must be received by 12:00 p.m. on June 24, 2011.

Incomplete and late packages will not be considered.

Student Information

Name
Last First Middle Initial
Current Address
Street Apt. #

City State Zip
Home Phone ( ) Work Phone (
Mobile Phone ( ) E-Mail
Date of Birth Month Day Year SSN / /
Parent or Guardian Name

Last First Middle Initial
Home Phone ( ) Work Phone (
High School Information

Please check the county for your school district: Suffolk County Nassau County
Current Cumulative Grade Point Average: /4.0 Scale or / Scale
High School Graduation Date: Month Year
School Name
School Address

Street

City State Zip
Contact Person at High School Phone ( )

College/University/Vocational School Information

Enrollment Date: Fall Spring Summer Year
School Name
School Address

Street

City State Zip

Major/Course of Study
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Interests and Hobbies

Professional Letter(s) of Recommendation

Individuals from whom letters of recommendation will be accepted include, but are not limited to, a
teacher, guidance counselor, social worker, case manager, or housing worker.

Essay

Tell us about your experience with homelessness. Please describe how you were able to cope on a day-
to-day basis. Was there any situation or special person that inspired you? What are your dreams,
hopes and plans? Please also tell us what college, university or other licensed vocational program you
will attend or to which you have applied.

This essay must be a minimum of 750 words. Pages must be single-sided and lines must be double-
spaced. Include your name and address in the upper left corner of the first page.

MAIL COMPLETE APPLICATIONS TO:

Helen Martin Scholarship Committee
c/o Long Island Coalition for the Homeless
38 Old Country Road
Garden City, New York 11530

APPLICATIONS MUST BE RECEIVED BY 12:00 P.M. ON JUNE 24, 2011.
Incomplete and late packages will not be considered.

All information will be kept confidential!
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