NJTL of Trenton
Scholarship Application
Applications are due to the NJTLT office by June 1 and recipients will be notified on or
before August 1 to help prepare for the fall semester of school. All applications shall be
submitted to the NJTLT Program & Community Outreach Manager, Seth Pamperin –
spamperin@njtloftrenton.org or mailed to the office.
NJTLT scholarships may provide financial assistance for preparatory high school or college
education to youth who have participated in the NJTL of Trenton program or who have been
employed as program staff. To be eligible for a scholarship, applicants must have a
minimum of four years as a program participant or two years as program staff.
Criteria:
• Character
NJTLT Participation
• Motivation to Succeed
Financial Need
• Minimum 2.5 GPA
Turn in all required documents
Scholarship Recipient Requirements:
Commit minimum of 20 hours of volunteer work. Alternative written assignments given if
unable
Maintain 2.5 GPA or higher. Grades must be submitted at the end of each semester.
If GPA falls below 2.5 further requirements will be asked to continue to receive funding.
One page write up submitted at end of each semester answering the following prompt:
"Identify a problem/obstacle you had this semester and how has NJTLT prepared you for this"
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Tel: 609-341-1698
Email: office@njtloftrenton.org
949 West State St.
Trenton, NJ 08618
REQUIRED DOCUMENTS

Transcript/Report Card for the preceding
academic year
Three letters of recommendation
addressed to the Executive Director: one
letter written by a person associated with
the Trenton NJTL, one by a person from
your community and one letter from a
teacher.
Proof of acceptance by college or
preparatory school.
Letter of request: One page per question.
Arial/Times New Roman, 12 pt. font,
double spaced.
(1) Why do you think you are deserving of this
scholarship?
(2) From a financial standpoint, describe any
special personal or family circumstances
affecting your need for financial assistance.

WWW.NJTLOFTRENTON.COM/SCHOLARSHIPS/
____________________________________________________________________________________________________________
NAME
BIRTHDAY
AGE
____________________________________________________________________________________________________________
SCHOOL
GRADE/YEAR
ETHNICITY(OPTIONAL)
____________________________________________________________________________________________________________
ADDRESS
CITY
STATE
ZIP
____________________________________________________________________________________________________________
EMAIL
CELL PHONE
____________________________________________________________________________________________________________
PARENT/GUARDIAN NAME
EMAIL
CELL PHONE
SCHOLARSHIP INFORMATION
AMOUNT REQUESTING: $_________
REASON FOR REQUEST (Please circle one):
Tuition Assistance

Transportation Assistance

Materials (Books, Laptop etc)

Other: ________________________________________________________________________
List the Name & Address of where funds will be sent (school/university):
____________________________________________________________________________________________________________

