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New Jersey Recreation and Park Association

George T. Cron Memorial Scholarship Application

This scholarship is solely for park and recreation professionals living or working in Somerset or Union Counties.
Applicant Name:
______________________________________________




LAST



FIRST



MI

Home Address:
______________________________________________








STREET




________________________________________________________________




CITY



STATE



ZIP

E-mail Address:    ______________________________________________

Home Phone:
______________________________________________

Business Name:
______________________________________________

Business Address:
______________________________________________








STREET




________________________________________________________________




CITY



STATE



ZIP

Business Phone:
______________________________________________

Job Title:   ____________________________________________________
Intended Use of Scholarship Proceeds:_______________________________

______________________________________________________________

Are you a member of NJRPA:
_____yes


_____no

Statement/Essay
Please submit a statement/essay of 500 words or less focusing on answers to the following:

· What are you seeking the scholarship for? (Name and type of program, workshop, conference, class, etc.)

· What benefits will be derived by the use of this scholarship?

· Explain the relevance of this opportunity to your current position or future goals in the parks and recreation field. 

· Please describe specific expenses associated with this request.  

Attachments

Please attach to the application the following:

· One letter of reference from your current supervisor. 

· One letter of reference from a professional in the recreation, parks or leisure services field.
· Your current professional resume. 
· You may list or attach any other information you feel may be pertinent for the Review Committee to know.

Applications will not be considered without all of the attachments.

I verify that all information I have supplied is correct and accurate.

_______________________________



_________



    Signature





      Date

Application and all attachments must be received by January 1st. 

  Mail to:

New Jersey Recreation and Park Association

1 Wheeler Way
Princeton, NJ 08540-5915

Attention: Scholarship Committee

NJRPA reserves the right to determine payment to requested source or individual and amount thereof.  Proof of attendance is required.
