
Scholarship Survey 2009/10  

Member Name:         Date:       

Address:                

Telephone #:      Email Address:         

Cell Phone _____________________             Fax       __________________________________ 

 

Child #1 

 Name:        Date of Birth:        

 Name of school now attending:           

 Current grade:     

 

Child #2 

 Name:        Date of Birth:        

 Name of school now attending:           

 Current grade:     

 

Child #3 

 Name:        Date of Birth:        

 Name of school now attending:           

 Current grade:     

 

Child #4 

 Name:        Date of Birth:        

 Name of school now attending:           

 Current grade:     

 

(If you have more than four children, please use the back of this page to fill in the appropriate information.) 

This survey must be completed for your child to be eligible for a scholarship this year. 

Please return this sheet to: Frank McKenna, Scholarship Chairman - 1025 Fifth Avenue, New York, NY 10028,  

or Fax to (212) 737-7014 

 Postmarked no later than, June 8th, 2009 


