
 

 
 

NATIONAL CONFECTIONERY SALES ASSOCIATION 
2020 SCHOLARSHIP PROGRAM 

The National Confectionery Sales Association takes great pleasure in offering educational assistance by awarding up to five $2,500 scholarships for 
2020. These scholarships are available to students entering as full-time freshmen in the fall of 2020 and those presently enrolled in accredited 
college, university, vocational or technical institutions. 
 
QUALIFICATION PARAMETERS 
  

1. Applicant must be the child or grandchild of a NCSA member in good standing as of April 1, 2020.   
Note: One award only, per year, per family. 

 
2. Student must be committed to achieving a higher level of education to prepare them for gainful employment. 
 
3. Student will be judged on his or her achievements in scholarship, civic duty, charitable giving and other notable 

accomplishments.  Student must demonstrate a sense of purpose and desire to succeed.  All elements will be evaluated equally.  
No one element will count more than another in the final selection.  The objective is to select well-rounded, worthy candidates. 

 
4. Verification of enrollment and nature of school accreditation MUST accompany application. 

a. For new students, verification of enrollment and the nature of school accreditation must be provided prior to 
issuance of the scholarship. 

b. For continuing students, verification of enrollment, attendance and the nature of school accreditation must 
accompany the application.  

 
5. A supporting letter from a school administrator or faculty member familiar with the applicant, addressing the student’s 

dedication, attitude and grades MUST accompany application. 
 
6. Previous winners cannot reapply. 

 
ALL OF THE ABOVE QUALIFICATIONS MUST BE MET FOR YOUR APPLICATION TO BE CONSIDERED. 

 
AWARD SELECTION 
 

1. DEADLINE: Applications and supporting school letter must be received no later than May 11, 2020. 
 
2. Applications will be reviewed and winners selected by a committee of professional educators. 

Note: No member of the NCSA is involved in the selection process. 

3. The objective is to select worthy candidates, from academic and vocational or technical institutions.  
  

4. Winners will receive their awards prior to the fall semester. The winners will be announced during the NCSA Annual Meeting in 
October, in Tampa, FL. 

 
5. If you have applied in the past and were not chosen, you are encouraged to resubmit an application. 



Please complete all sections of this application and attach required supporting information. The application is designed to present an overall  
picture of you, the student. No one element is more or less important than another. It is NCSA’s objective to recognize candidates who are  
well-rounded and determined to succeed in their chosen career. Good luck! 

(Please print or type information and use additional sheets if required.) 

DEADLINE IS MAY 11, 2020 
 

   
CANDIDATE NAME     AGE EMAIL 

 

HOME (PERMANENT) ADDRESS    

 

CITY/STATE/ZIP     

 

HOME TELEPHONE                          CELL PHONE 

 

SCHOOL NAME    

 

CAMPUS ADDRESS (IF APPLICABLE)   

 

 
1.  Are you presently attending college (if yes, what year are you)? ____________________________   
 
What college are you attending? ____________________________________________________________________ 
 
2.  Are you currently a high school senior?____ What college are you planning on attending? ______________________________ 
 
THE FOLLOW ING QUESTIONS PERTAIN TO THE COLLEGE YOU ARE OR WILL  BE ATTENDING  
  
3.  What is the length of your course of study? ____________________________________________________________  
 
4.  When will degree/certificate be obtained? _____________________________________________________________  
 
5.  What is your course objective?  ___________________________________________________________________  
 
6.  Are you a full- or part-time student? _________________ 
 
7.  What is your estimated yearly tuition? _______________________________________________________________ 

 
8.  Are you currently receiving any grant or scholarship awards?_________________________________________________ 

    If yes, please list source(s) _______________________________________________________________________ 
 
9.  Please list school-related or organized extra curricular activities either in high school or college (or both). 
_________________________________________________________________________________________ 

_________________________________________________________________________________________  
OVER 

2020 SCHOLARSHIP APPLICATION



10. Please list any community, religious or social groups in which you are involved and your role in those organizations. 
 

 
 

 

11.  Please list your hobbies and areas of interest.                                
 

 
  
12.  What high school did you attend or are you attending?  
 
CITY/STATE/ZIP      
High school graduation date (Month/Year)      
 
13.  List areas of interest/participation in high school (include scholastic, athletic, services).  

 
 

  
NOTE: You may answer questions 14 and 15 in any format you wish, including additional information you feel is important on a separate page and attaching it to this  
application. 
 
14. What are you most proud of accomplishing or overcoming? 

 
 

 
 
15. What would you like the Scholarship Committee to know about you? (e.g. marital status, military service, anything not covered by previous questions) 

 
 

 
 
THIS SECTION MUST BE COMPLETED BY A NCSA MEMBER IN GOOD STANDING WHO MUST BE THE PARENT  
OR GRANDPARENT OF THE APPLICANT 
 
MEMBER NAME    

 

COMPANY      

 

ADDRESS   

 

C ITY/STATE/ZIP  EMAIL  

 

TELEPHONE        RELATIONSHIP TO APPLICANT    

 

MEMBER SIGNATURE    DATE  

 
 
 
 STUDENT SIGNATURE    DATE   
MAIL THIS APPLICATION WITH ATTACHMENTS TO THE EDUCATOR LISTED BELOW TO ARRIVE BY MAY 11, 2020 
MR. JOHN BALZ, PRINCIPAL, CARTERET SCHOOL, 266 FRANKLIN STREET, BLOOMFIELD, NEW JERSEY 07003, ATTN: NCSA SCHOLARSHIP REVIEW BOARD 
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