
 
 

Junior / Teen Essay Scholarship 
 
 
 
 
 
 
 
 
 
 
STUDENT INFORMATION: 
 
First & Last Name: _____________________________________________ Phone (      ) _________________ 
 
Address:     ______________________________________________________________________________ 
 
City: _________________________________________ State:  _______________   Zip: ______________ 
 
Date of Birth:  _________________________ Current Grade:  _______________     Age:  ______________ 
 
Parent Name: _______________________________ Parent Signature: ______________________________ 
 
 
STUDIO INFORMATION: 
 
Studio Name: ____________________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
City: ______________________________________    State:  ________________    Zip: _______________ 
 
Member Teacher’s First & Last Name: ___________________________________________________________ 
 
Phone: (      ) _____________________   Email: __________________________________________________ 
 
 
Member Teachers​​: ​Please do not have students or parents mail in applications. 

PLEASE - DO NOT STAPLE PAGES TOGETHER!!!  
 

Mail applications & essays in one envelope - Postmarked no later than December 1, 2018 to: 
ADT-NJ c/o Gail Di Domenico - 69 McKinley Ave., East Hanover, NJ 07936 

TEACHERS - PLEASE MAKE A COPY OF ALL ESSAYS FOR YOUR RECORDS 

ESSAY CONTEST TOPIC ON NEXT PAGE 



 
 
 
 
 
 
 
 
 
 
 
First & Last Name:​​  ____________________________________________        ____________________________________________      ​​AGE:​​ _________ _________ 
 


