
Timothy J Heim Memorial Scholarship Application  YEAR ________ 
A Graduating Senior Who Attended Laurel Plains Elementary 
             
Name: _______________________________________ Phone Number: __________________ 
 
Address: _____________________________________________________________________ 
 
High School: __________________________________________________________________ 
 
Years In New City Pop Warner: ________________ Highest Level At NCPW: ______________ 
 
Extracurricular activities (schools, clubs, athletics, organizations, officer of organization or sport team):  
____________________________________________________________________________ 
 
Personal involvement (community activities, volunteer work): __________________________ 
 
____________________________________________________________________________ 
 
Special interests and hobbies: ____________________________________________________ 
 
____________________________________________________________________________ 
 
Work experience & average hours worked per week for one year prior to date of application:  
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Name(s) of college(s) to which you have been accepted: ______________________________ 
 
____________________________________________________________________________ 
 
Tentative field of study: _________________________________________________________ 
 
Future goals: _________________________________________________________________ 
 
Your greatest achievement or most worthwhile experience to date: ______________________ 
 
____________________________________________________________________________ 
 
Do you expect to live on campus?: ________________________________________________ 
 

******FOR ADDITIONAL REMARKS PLEASE USE A SEPARATE PIECE OF PAPER***** 
 

PLEASE INCLUDE:  A Resume, Transcripts and a Personal Essay           DEADLINE: April 15 
 

SUBMIT TO:  Timothy J Heim Memorial Scholarship Foundation –  
                      33 First Street   New City, NY 10956 
                       Att: SCHOLARSHIP PERSONAL & CONFIDENTIAL. 

 
I hereby verify the information is true and accurate.   
 
Signed:__________________________________________ Date:___________________ 


