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NATIONAL GUARD ASSOCIATION OF NEW JERSEY (NGANJ) 
PO Box 266, Wrightstown, New Jersey 08562 

2025 SCHOLARSHIP APPLICATION 

The applicant must be an Active Member of the National Guard Association of New Jersey 
(NGANJ) or a dependent. An active member is a current or retired in good standing Warrant or 

Commissioned Officer whose dues are paid in full for NGANJ for this and the previous calendar year. 

The applicant member or Dependent (spouse, child, grandchild) of an Active, Retired, or Deceased 
member of the NGANJ must be attending/planning to attend a 4 year college for undergraduate 
studies. 

REQUIRED INFORMATION – This application will NOT be considered by the Scholarship 
Committee unless it is complete and ALL requested information is included. Use “not applicable” 
where necessary, and include the following attachments: 

High School Seniors provide official high school transcript including first semester of grade 12. 

High School Graduates provide final official high school transcript. 

College Freshman provide official high school transcript and first college semester/quarter 
transcript (college, business, trade school). 

All Other Applicants provide official transcripts for all formal education competed after HS. 

Applicant MUST provide a letter stating the specific facts relating to their desire to continue their education and 
describe their anticipated occupation or profession. 

Applications will only be accepted 1 January through 1 March, 2025. Incomplete applications or those 
postmarked after 1 March 2025 will not be accepted 

(Name of Applicant) (Date of Birth) 

(Applicant's Local/Campus Address) 

(City) 

2. 

(County) (State) (Zip Code) 

(Applicant's Permanent Address) 

(City) (County) (State) (Zip Code) 
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3. 

(Name of Parent or Legal Guardian) (Applicant's Email Address) 

(Address, if different than #2 above) 

4. Current Status of Enrollment: High School Business/Trade School 
Post Graduate Other 

(Name of School/Guard Unit) 

(School/Unit Address) (Telephone) 

College 

Below, list the civic and academic activities to which you have participated in, along with any office 
held, within the past two years. 

Civic & Academic Activities in which you have 
participated within the past two years 

School Year Major Office Held 
and Year Held Previous Current 

Below, list the offices to which you have been elected and honors, awards, and special recognitions 
(scholarships, citizenship, etc.) which you have received within the past two years. 

Offices, honors, awards and special recognitions (scholarship, citizenship, 
etc.) received within the last two years 

School Year 

Previous Current 

Below, list test scores from your high school transcript or other enclosed documentation. Do not mix 
scores from different dates. 

Test Date SAT – Verbal SAT – Math ACT – English ACT – Math 
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NGANJ Scholarship Committee 
PO Box 266 
Wrightstown, NJ 08562 
scholarship@nganj.org 
848-480-3441 

Below, list those college and universities to which you have applied to for high education. 
College/University Name City State Date Accepted 

What major do you plan to pursue? 

Name and Rank of sponsor (parent, grand, 
spouse or self, active NGANJ member: 

Sponsor's relationship to applicant: 

Sponsor's National Guard Unit (current or 
retired from) 

National Guard Unit Address (City and State) 

COUNSELOR'S OR PRINCIPAL'S CERTIFICATION (for applicant's currently in high school) 
I certify that the academic information and summary of school activities as submitted on this 
application are correct, that to the best of my knowledge applications have been submitted to the 
schools listed above, and that the applicant meets all eligibility requirements as outlined herein. 

(Signature) (Printed Name) (Date) 

(High School and Street Address) 

(City) (State) (Zip Code) (Telephone) 

SUBMIT COMPLETED APPLICATION TO: 


