
FRESHMAN

SCHOLARSHIP

APPLICATION

Section C:  Academic Background

High School Name________________________________________________________________________________________

Address ________________________________________________________________________________________________

Telephone (        ) __________________________________ Date of Graduation __________________________________

SAT I Total ______________ SAT I Verbal______________ SAT I Math ______________ SAT I Writing ____________

ACT Composite __________ ACT Eng ________________ ACT Math ______________

SAT II Subjects (if any) ____________________________________________________________________________________

AP Courses (if any) ______________________________________________________________________________________

Special Honors or Awards __________________________________________________________________________________

______________________________________________________________________________________________________

Leadership Activities ______________________________________________________________________________________

______________________________________________________________________________________________________

Extracurricular Activities __________________________________________________________________________________

Research Activities________________________________________________________________________________________

Intended college major(s) __________________________________________________________________________________

Section D:  Essay
In a well-constructed essay of approximately 500 words, tell the Scholarship Selection Committee about yourself, why you are
interested in the particular scholarship program to which you are applying, and what your career aspirations are. You may also
wish to use this opportunity to include additional information that has not already been asked for (e.g. special skills and talents,
physical challenges, compelling life circumstances, etc). Please print/type your essay on a separate sheet of paper and include your
name, signature, and date on the essay. Return to your college advisor/guidance counselor to be mailed along with supplemental
application materials.

Section E:  Applicant Certification
I certify that all of the information I have provided on this application is true and accurate.

Applicant’s Signature ________________________________________________ Date ______________________________



FRESHMAN SCHOLARSHIP

PROGRAM

Y
ork College offers many merit award options for ambitious, academically-talented freshmen.
Awards range from $750 – $8,000.  In its inaugural year, 75 members of the freshman class of 2006
received a scholarship award. In most cases, these awards coupled with other forms of financial aid

(e.g. PELL, TAP, Peter Vallone Scholarship) qualify students to meet not only the cost of tuition ($4,000)
but additional educational expenses, as well. Entering freshmen can gain admission to only one scholar-
ship program and for the fall semester only.

The Scholarship Program is comprehensive and includes the following programs: 

Aviation Management Program
•

Computer and Mathematics Scholar Support Coalition Program
•

York College/FDA Scholars Program
•

York College Foundation Scholarships
•

The Teacher Academy

To receive information on these programs, please contact the Office of Admissions at (718) 262-2165 or
admissions@york.cuny.edu.

Scholarship benefits include annual renewable monetary awards for students who maintain a 3.25 grade
point average and complete a minimum of 12 credits per semester. Recipients are also encouraged to apply
separately to the York College Honors Program. This is a 60-credit experience that is interdisciplinary in
nature and comprises honors seminars, honors supplemental courses, an honors these, faculty mentoring
and attendance at special events each semester.

Please note that the enclosed Scholarship application is to be used for the Aviation Management
Scholarship Program and the York College/FDA Scholars Program only. A separate application is required
for The Teacher Academy at York College and the Computer and Mathematics Scholar Support Coalition
Program and no application is required for York College Foundation Scholarships.  After students have
been screened for the other scholarship programs, students will automatically be screened for this award
provided the student has listed York College as one of their top three choices on the CUNY Freshman appli-
cation. 

Instructions
• Print or type all information.

• Submit complete scholarship application by March 1 (postmark deadline). 

• Submit two letters of recommendation from teachers from different subject areas or one teacher and one counselor or 
advisor. Recommendation forms are enclosed for your use.

• Submit SAT I scores or ACT scores.

• Complete Sections A through E, then give the application to your College/Guidance Office.

• File a CUNY Freshman Application by January 1 and list York College as one of your top three choices. 

• College Advisors/Guidance Counselor: Please forward this scholarship application, high school transcript (including senior 
year courses), SAT I scores, essay, and  recommendations to:

YC Freshman Scholarships
York College, Office of Admissions
Academic Core Building, Room 1B07
94-20 Guy R. Brewer Blvd.
Jamaica, NY 11451

Section A:  Scholarship Program (select only one)

❑ Aviation Management Scholarship Program

❑ York College/FDA Scholars Program (major in Biology or Chemistry only)

Section B:  Personal Information

Name __________________________________________________________________________ ❑ Female ❑ Male
(last) (first) (mi)

Address ________________________________________________________________________________________________

City __________________________________ State __________________________________ Zip Code ____________

Phone ______________________________________________; __________________________________________________
(home) (mobile)

E-mail Address __________________________________________________________________________________________

Security No.____________________________ Date of Birth __________________________ Age ________________

Please check one: ❑ U.S. citizen ❑ Permanent Resident ❑ Other   Type of Visa__________

Ethnicity (optional) ❑ White, non-Hispanic ❑ Black, non-Hispanic ❑ Asian or Pacific Islander 

❑ American Indian or Native Alaskan ❑ Hispanic ❑ Other ____________

(Over)



B.Please tell us what you can about this person’s academic ability and aptitude to succeed in college?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

C. Is there anything else that the Committee should know about this applicant?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Signature ____________________________________________________ Date ________________________________

Please return this form to the college office or mail to:

YC Freshman Scholarships
York College, Office of Admissions
Academic Core Building, Room 1B07
94-20 Guy R. Brewer Blvd.
Jamaica, NY 11451

Teacher/Advisor Recommendation
To the Applicant: 
Please complete the top portion of this recommendation, remove from the application packet and forward to your teacher/advisor
for a recommendation. A recommendation typed on school stationery is also acceptable.

Name (print) ____________________________________________________________________________________________

Address ____________________________________________________________ Apt ____________________________

City ____________________________ State ____________________________ Zip ____________________________

I am aware of the rights afforded to me by the Federal Educational Rights and Privacy Act of 1974, as amended. I hereby ❑ do 
❑ do not waive my right to examine the contents of this recommendation. I understand that by waiving my right, I do so under the
condition that the recommendation is used solely for the purpose for which it is requested.

To the Recommender: 
This student is applying for a York College Scholarship. Your remarks are very important to the selection committee. Please type
or print your recommendation and return to the address on the reverse side. Also note that postmark deadline is April 1st. Thank
you for your cooperation.

Name of Recommender (print) ______________________________________________________________________________

School Name ____________________________________________________________________________________________

Address ________________________________________________________ Zip ______________________________

Email ____________________________________________ Telephone (        ) __________________________________

How long have you known this student? ________________ Subject Taught ____________________________________

A. How would you compare this student to others in this year’s graduation class? 
(Please check only one response per row.)

Average Above Excellent Outstanding One of the
Average top 10 %

Academic achievement ❑ ❑ ❑ ❑ ❑

Character ❑ ❑ ❑ ❑ ❑

Overall qualifications ❑ ❑ ❑ ❑ ❑

YORK COLLEGE

(Over)



Teacher/Advisor Recommendation
To the Applicant: 
Please complete the top portion of this recommendation, remove from the application packet and forward to your teacher/advisor
for a recommendation. A recommendation typed on school stationery is also acceptable.

Name (print) ____________________________________________________________________________________________

Address ____________________________________________________________ Apt ____________________________

City ____________________________ State ____________________________ Zip ____________________________

I am aware of the rights afforded to me by the Federal Educational Rights and Privacy Act of 1974, as amended. I hereby ❑ do 
❑ do not waive my right to examine the contents of this recommendation. I understand that by waiving my right, I do so under the
condition that the recommendation is used solely for the purpose for which it is requested.

To the Recommender: 
This student is applying for a York College Scholarship. Your remarks are very important to the selection committee. Please type
or print your recommendation and return to the address on the reverse side. Also note that postmark deadline is April 1st. Thank
you for your cooperation.

Name of Recommender (print) ______________________________________________________________________________

School Name ____________________________________________________________________________________________

Address ________________________________________________________ Zip ______________________________

Email ____________________________________________ Telephone (        ) __________________________________

How long have you known this student? ________________ Subject Taught ____________________________________

A. How would you compare this student to others in this year’s graduation class? 
(Please check only one response per row.)

Average Above Excellent Outstanding One of the
Average top 10 %

Academic achievement ❑ ❑ ❑ ❑ ❑

Character ❑ ❑ ❑ ❑ ❑

Overall qualifications ❑ ❑ ❑ ❑ ❑

B.Please tell us what you can about this person’s academic ability and aptitude to succeed in college?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

C. Is there anything else that the Committee should know about this applicant?

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Signature ____________________________________________________ Date ________________________________

Please return this form to the college office or mail to:

YC Freshman Scholarships
York College, Office of Admissions
Academic Core Building, Room 1B07
94-20 Guy R. Brewer Blvd.
Jamaica, NY 11451

YORK COLLEGE

(Over)


