ABENY, Inc.

Association of Black Educators of New York

ABENY SCHOLARSHIP APPLICATION
(Please print with black ink)
Name _____________________________________  Phone_____________________

Address _______________________________________________________________  

City __________________ State ____________________ Zip Code _______________

Date of Birth ________________________  Place of birth ______________________

Sex (Circle One)  M / F

Parents/Guardian

________________________________

____________________________

Father/Male Guardian



Mother/Female Guardian

________________________________

____________________________

Occupation Father/Male Guardian


Occupation/Female Guardian

________________________________

_____________________________

Address Father/Male Guardian


Address Mother/Female Guardian

________________________________                   ______________________________

City          State              Zip                                     City               State           Zip

_________________________________            _________________________________

Phone # Father/Male Guardian                         Phone # Mother/Female Guardian
   

Number of Siblings:___________

Parents/Guardian Total Yearly Income: ___________________

SCHOOL INFORMATION

Name and Address of High School: _________________________________________ 

________________________________________

Name of Principal ____________________________

TEST INFORMATION

Have you taken the SAT? (Circle One)  yes/No    Verbal score______ Math________

Have you taken the ACT? (Circle One)  Yes/No    Score _________

Name of College(s) and/or Universities to which you applied 

_________________               ___________________           _________________

Name of College

 Name of College

  Name of College

_________________              ___________________          __________________

City and State

City and State

City and State

EXTRACURRICULAR ACTIVITIES in which you are presently active (use additional pages if needed).

School Activities: _________________________________________________

Community Activities: ____________________________________________

Offices Held and Honors Received: ____________________________________

I hereby state that the information contained in this application is true and correct to the best of my knowledge.

_________________________   _________  ______________________       __________ 

Signature of Student                  Date             Signature of Parent/Guardian               Date
Consideration will be given only to candidates submitting a complete application package which includes items enumerated in the attached ABENY letter.

RETURN APPLICATION TO:

Dr. Sheilah Bobo

Chairperson, ABENY Scholarship Committee

454 East New York Avenue

Brooklyn, NY   11225

Cell:  (917) 412-9099
DEADLINE DATE: APPLICATION MUST BE POSTMARKED NO LATER THAN APRIL 30, 2010
