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Applicant Last Name __________________________

William & Ida Kiefer Memorial Scholarship

APPLICATION

Deadline:  April 15, 2025
To be completed by the applicant.  (Please print or type)

Name of applicant ___________________________________________________________________

Address _____________________________________________________________________________ 
City ____________________________________State _______________ Zip Code _______________

Phone # _________________________________      Date of Birth _______/________/___________






                      


Month        Day         Year

Email ______________________________________________________________________________

Current School ___________________________ Town ___________________ Grade __________

I am a currently registered member of Girl Scouts of USA: (check one) Yes ____    No ____

Number of years as a Girl Scout member ____________ Current Troop # __________________

Leader's Name ______________________________ Telephone # ____________________________

PART I
SECONDARY EDUCATION

Upon graduation, I plan to attend the college or school listed. (If you have applied to more than one college or school, please list the one you will most likely attend).
Secondary Education (trade school, 2 or 4-year college, or technical institute):

__________________________________________________________________________________
Address __​​​​​_________________________________________________________________________ 
City _____________________________________ State __________ Zip Code__________________

(Please attach a copy of your acceptance letter to your application packet.  If you do not yet have an acceptance letter please indicate that below and forward it to FundDevelopment@gshnj.org once it arrives).
PART II
 SERVICE PROJECTS AND COMMUNITY ACTIVITIES

Please describe volunteer experiences you have participated in as a Girl Scout, in high school, and/or as a member of other organizations.  Include service projects and community activities you participated in as part of your troop and/or service unit. Please attach additional sheets to the end of this application, if necessary, to highlight your service projects.

Description of Service


Organization


Date________


PART III
 SKILL INVENTORY

Please describe the skills you have developed because of your participation in Girl Scouts.   Example:  I learned financial planning by participating in the Cookie Program; I learned teamwork as a Camp Counselor, etc.
PART IV
AWARDS AND RECOGNITION

Please describe all Girl Scout High Awards you have earned individually or as part of your troop. You may also include school awards and other recognitions received during the past 4 years.

Essay

Select one of the following questions and provide an essay answer of 500 words, typed, or neatly printed on a separate sheet of paper:

1. Girl Scouts encourages girls to speak up on issues that matter to them. Describe a time when you spoke up about an important community or social issue. Explain how you will continue to work to improve this issue.

2. Girl Scouts is the premiere leadership organization for girls. Highlight three ways that Girl Scouts has helped you become a leader. How will you utilize your leadership skills in the future to make the world a better place?

3. Describe your most meaningful achievements in Girl Scouts and how they relate to your future field of study and goals.

4. Part of the Girl Scout Mission is making the world a better place. How would receiving this scholarship allow you to continue making a difference?
FINANCIAL DATA SHEET

Please fill this out and return to:

Girl Scouts Heart of New Jersey

Attn: Kiefer Scholarship

P.O. Box 2429

Westfield, NJ 07090-2149

Or email to: FundDevelopment@gshnj.org
Failure to fill out this form completely will delay the application process

Applicant Name _____________________________________________________________________

Mailing Address ___________________________________________ Apt#_____________________

City _______________________________________ State ____________ Zip____________________

Telephone (H) ________________________________ (W) __________________________________

Parent/guardian name(s) ____________________________________________________________

Occupation ________________________________ Employer _______________________________ 

Parent/guardian name(s) ____________________________________________________________

Occupation ________________________________ Employer _______________________________

Parent's/guardian Address (if different from your own): 
______________________________________________________________________ Apt #_________
City _______________________________________ State ____________ Zip____________________

Number of children in Family ____________________________________ (including applicant)
Ages of children in family ________________________________________ (including applicant)
Number of children in college this year _______________________________________________
Number of other dependents ________________________________________________________
Annual Family Income (circle one)      
Less than $25,000        $25,000-$50,000         $50,001-$75,000       $75,001-$100,000
          
$100,001-$125,000          $125,001-$150,000        $150,000+ 
Please include other income, child support, social security, etc.

Where do you plan to live while attending school (choose one): 
 
family home _________ off campus _______ on campus ________ other______

Anticipated commuting cost: ____________________________________

Please use the chart below to indicate how you plan to pay for your education.  
                                        
                                                                                                                                                                                                   Anticipated Contributions




EXAMPLE
	Family Contribution
	$
	$  5,000.00

	Applicant's Contribution
	$
	$  2,000.00

	Employment While in College
	$
	$  3,000.00

	Summer Employment
	$
	$  1,000.00

	Scholarship
	$
	$  1,000.00

	Financial Aid/Grants
	$
	$10,000.00

	Loans
	$
	$  8,000.00

	
	
	

	Total Anticipated Contributions
	$
	$30,000.00


In round numbers anticipate the total cost of four (4) years of college $______________

On my honor, this information is correct to the best of my knowledge.

Parent/guardian signature ___________________________________________________________

Date____________________

Applicant signature __________________________________________________________________ 
Date____________________

LETTERS OF REFERENCE
You must provide two (2) letters of reference: 

· one (1) must be from your troop leader, guidance counselor or a teacher at your school; and 

· one (1) must be from a non-family member (other than your troop leader or teacher).

Letters of reference cannot be from a Girl Scouts Heart of New Jersey employee.

Please provide each person a reference form and a stamped envelope addressed to:

Girl Scouts Heart of New Jersey

Attn: Kiefer Scholarship

P.O. Box 2429

Westfield, NJ 07090-2149

The reference forms should be mailed directly to the Girl Scouts Heart of New Jersey office at the address above or a scanned copy of the form can be emailed to funddevelopment@gshnj.org to be included with your application in time to meet the council deadline.
Deadline: April 15, 2025
I have asked the following people to provide references for me:

Name



      Title/Position

               
Email
1. ________________________________________________________________________________
2. ________________________________________________________________________________
Signature of applicant ______________________________________________________________ 
Date: __________________________
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REFERENCE FOR WILLIAM & IDA KIEFER MEMORIAL SCHOLARSHIP

PART I: 
To be completed by the applicant.
Please return the form by April 15, 2025 to:
 Girl Scouts Heart of New Jersey





  

 Attn: Kiefer Scholarship


 




 P.O. Box 2429




  

 Westfield, NJ 07090-2149
Or email reference to FundDevelopment@gshnj.org


Name of Applicant ___________________________________________________________________

Address _____________________________________________________________________________ 
City ___________________________________________ State ____________Zip Code ___________

Phone #_____________________________

I am applying for a scholarship offered by Girl Scouts Heart of New Jersey.  I would appreciate it if you would please provide a reference.

PART II:
 To be completed by person providing reference.

How long have you known this applicant? _____________________________________________

1. Check one rating in each category to assess the following qualities of the applicant (to the extent of your knowledge).

Use the key below to evaluate the following statements:


A = Excellent
      B = Average          C = Poor

D = Don't Know

	Is dependable and responsible
	
	
	Is able to relate well to adults
	

	Has poise and ease in meeting people
	
	
	Is adaptable and flexible
	

	Accepts differences in people
	
	
	Show humor and spontaneity
	

	Is able to share ideas, feelings, possessions
	
	
	Has sound values and integrity
	

	Is able to relate well to peers
	
	
	Is able to work well as a member of a group
	


2. Please describe the applicant's special strengths, qualifications, and/or skills on a separate sheet of paper.

Reference Signature ____________________________________________ Position_____________________

Email address __________________________________________________ Date ________________________
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REFERENCE FOR WILLIAM & IDA KIEFER MEMORIAL SCHOLARSHIP

PART I: 
To be completed by the applicant.
Please return the form by April 15, 2025 to:
 Girl Scouts Heart of New Jersey

Attn: Kiefer Scholarship

P.O. Box 2429
Westfield, NJ 07090-2149
Or email reference to FundDevelopment@gshnj.org


Name of Applicant ___________________________________________________________________

Address _____________________________________________________________________________ 

City ___________________________________________ State ____________Zip Code ___________

Phone #____________________________

I am applying for a scholarship offered by Girl Scouts Heart of New Jersey.  I would appreciate it if you would please provide a reference.

PART II:
 To be completed by person providing reference.

How long have you known this applicant? _____________________________________________

1. Check one rating in each category to assess the following qualities of the applicant (to the extent of your knowledge).

Use the key below to evaluate the following statements:


A = Excellent
      B = Average          C = Poor

D = Don't Know

	Is dependable and responsible
	
	
	Is able to relate well to adults
	

	Has poise and ease in meeting people
	
	
	Is adaptable and flexible
	

	Accepts differences in people
	
	
	Show humor and spontaneity
	

	Is able to share ideas, feelings, possessions
	
	
	Has sound values and integrity
	

	Is able to relate well to peers
	
	
	Is able to work well as a member of a group
	


2. Please describe the applicant's special strengths, qualifications, and/or skills on a separate sheet of paper.

Reference Signature ____________________________________________ Position_____________________

Email address __________________________________________________ Date ________________________

Scholarship Application Checklist

Please attach the following to your application

1. Copy of the letter of acceptance.   If you have not yet been accepted by the secondary institute you are most likely to attend, please do not delay submission of this application by the deadline noted on page one and throughout this application.  Please check the appropriate option below.
______
My acceptance letter is attached.
______
I will forward my acceptance letter as soon as I receive it.  If I am not accepted to the college indicated on Page 1, I will contact the Council to revise my application. 

2. Essay attached           _______ Yes     _______ No

3. Financial data sheet.  Please complete this sheet to the best of your ability, have your parent or guardian review it for accuracy, and sign it. You will also need to sign it.

_______ 
I have completed the data sheet and attached it.

4.  Reference letters sent   _______ Yes     _______ No

Two letters of reference are to be sent to GSHNJ by mail or by email. (Please make sure these are sent from your reference directly to GSHNJ)
· 1 must be from your Troop Leader, Counselor or Teacher 

· 1 from a non-family member (excluding Teacher and Troop Leader)

Application and all required documents must be received by April 15, 2025, for your application to be considered.
Questions?

Please email funddevelopment@gshnj.org or call (908) 947-1712. 
Scan this QR code to submit your application online! [image: image3.jpg]
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