
Enoch Crosby Chapter 
National Society Daughters of the American Revolution 

Enoch Crosby Scholarship Committee-Donna Michaels, Chairman 
273 Brewster Hill Rd, Brewster, NY  10509; donnamichaels@comcast.net 

 
 

The Enoch Crosby Chapter NSDAR Scholarship is a one-time award of $500 given to college bound high 
school students within the boundaries of Putnam County who exhibit extraordinary citizenship, integrity and 
service to their community while maintaining high academic standards.   
 
To qualify for this award, the student must be currently enrolled in a high school in Putnam County or reside in 
Putnam County if home schooled and be a student in good standing.  He/she must have made application and 
been accepted to an accredited college or university.  This institution does not have to be the recipient's ultimate 
choice of school but will represent the applicant's intention to pursue higher education. 
 
The successful applicant will have a well-rounded history including academic excellence, volunteer service and  
meaningful extracurricular activities. 
 
More information can be obtained through area high school counselors' offices or by emailing the Enoch 
Crosby Scholarship Chairman Donna Michaels at donnamichaels@comcast.net. 
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Enoch Crosby Chapter NSDAR Scholarship Application 
 
Instructions:  The application packet must be complete and arranged in the order listed below beginning with this checklist.  All 
original transcripts, letters of recommendation and other required documents must be received by the Enoch Crosby Scholarship 
Committee at the address above by April 1, 2014, in a single package.  Photographs will not be accepted and should not be 
included.  Scholarships are judged and awarded without regard to gender, race, color, religion, national origin or disability.  The 
application package must be stapled or paper clipped in the top left hand corner not to exceed 15 pages. 
 
CHECK LIST: 
         
 Scholarship Application (typed or handwritten) 
  
 Statement of 500 words or less setting forth his/her career objectives (typed). 
 
 Official transcript of high school (must indicate class percentile and/or rank, size and test scores).  Home schooled students 
 must include transcripts for grades 9 through current year. 
 
 Letters of recommendation (minimum two but no more than three from high school now attending).  Letter should cover 
 applicant's ability, work habits, integrity, character, potential and volunteer activities. 
 
 List of extracurricular activities, honors received and scholastic achievements. 
  
 Photocopy of proof of United States Citizenship:  birth certificate, naturalization papers or information page of US Passport.  
 Please block out photo if you are submitting a copy of naturalization papers or passport pages. 
 
 Financial need form.  This form will be used for judging in the event two candidates are equally qualified. 
 
 Proof of acceptance into a College or University Program.  This does not have to be the institution ultimately attending. 
 
 Self-addressed stamped envelope. 
 
 
ONLY WINNERS are notified of judge's decisions following approval by the Scholarship Committee.  At this time, applicants 
notified of a pending scholarship award will be required to submit their social security number to the Scholarship Chairman.  
Scholarships may be used at the discretion of the student for expenses related to undergraduate study. 
 
 Name of Student      E-mail    Telephone No. 
 ___________________________________________________________________________________________ 
 High School     Phone No.   Guidance Counselor 
 ___________________________________________________________________________________________ 
 Permanent Address    City  State  Zip Code 
 ___________________________________________________________________________________________ 
 College/University (refer to instructions above) 
 ___________________________________________________________________________________________ 
 
 
 
FOR OFFICIAL USE ONLY: Scholarship Chairman_____________________________________________________________ 
 
Application complete __________  DNQ and Reason_________________________________________________________________ 
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Enoch Crosby Scholarship Application 
 

           Date_________________________ 
 
Full Name___________________________________________________________________________________________________ 
 
Complete Address_____________________________________________________________________________________________ 
 
E-mail Address_____________________________________________Phone (_____)______________________________________ 
 
Birth Date___________________________________________________________________________________________________ 
 
Parent's Names:  Father_________________________________________________________________________________________ 
   
  Mother_______________________________________________________________________________________ 
 
Address_____________________________________________________________________________________________________ 
 
High School Attending_________________________________________________________________________________________ 
 
Guidance Councelor__________________________________________Phone (_____)_____________________________________ 
 
College/University Accepted to__________________________________________________________________________________ 
 
Address of Institution__________________________________________________________________________________________ 
 

Extracurricular Activities and Awards 
Please describe all applicable activities and awards.   

Include number of volunteer service hours and volunteer activities. 
 

____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
      If necessary, continue on separate page not more than one side, 8 1/2" x 11" 

 
YOU MUST INCLUDE THE FOLLOWING WITH YOUR APPLICATION IN ONE MAILING 

NO EXCEPTIONS 
 

1.  Application Checklist as cover letter. 
2.  Personal statement of 500 words or less. 
3.  Official copy of high school transcript including fall semester. 
4.  At least two letters of recommendation as stated on the checklist. 
5.  Proof of Citizenship as stated on the checklist. 
6.  Financial need form.  This form will be used for judging in the event two candidates are equally qualified. 
7.  Copy of acceptance letter to a college or university. 
8.  Self-addressed stamped envelope. 



. 
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Enoch Crosby Scholarship Application 
Financial Need Form 

 
            
Applicant's Full Name______________________________________________________Date________________________________ 
 
  Father or Guardian:       Mother or Guardian: 
 
Name_____________________________________________  Name_____________________________________________ 
 
Address___________________________________________  Address___________________________________________ 
 
__________________________________________________  __________________________________________________ 
 
Employer__________________________________________  Employer__________________________________________ 
 
Position___________________________________________  Position___________________________________________ 
 
Annual Income $____________________________________  Annual Income $____________________________________ 
 
Other sources of financial aid:___________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
Ages of dependent children (please note those who may be attending college at the same time as applicant). 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
For parent/guardian:  Please provide a brief statement summarizing the family's obligations and resources.  This statement should 
illustrate the applicant's need for financial assistance.   
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 

 
I attest that all the information in this application is true and accurate. 
 
 
 
 
__________________________________ ___________________________________ ____________________________________ 
Signature of Father   Signature of Mother   Signature of Applicant 


