
PERSONAL DATA
(Please Print)     

                                                                                                                                                                                                                                             	
		                                                                                                               (Social Security No.)

Name_____________________________________________________________________________________________________________
                                   	 (Last)                                             		  (First)                                                            (Middle Initial)

Present Address _____________________________________________________________________________________________________
                                       	 (Number & Street)               		  (City or Town)                         	 (State)                     	 (Zip Code)

 		
Permanent Address __________________________________________________________________________________________________
                                        	 (Number & Street)                 		  (City or Town)                            	 (State)                       	 (Zip Code)

Present Phone_________________________   Alternate Phone_________________________   Cell Phone ___________________________

Email Address  ________________________________________   Alternate Email Address  _______________________________________

The Two Hundred Club of Union County

Scholarship Re-Application
For Students

over

The Two Hundred Club of Union County is offering college semester scholarships to children of police officers 
and firefighters actively engaged in performing law and public safety service duties 

in Union County, New Jersey.

Any Two Hundred Club scholar who has successfully completed his or her prior semester studies, in the 
judgement of the scholarship committee of The Two Hundred Club, is eligible to apply for renewal 

scholarship aid on an annual basis.

The decisions of the Scholarship Committee shall be final and binding upon all applicants and any other 
interested parties. The information you give on this application, together with attached documents, is confidential and 

will be for use by the Scholarship Committee only.

To re-apply for continued scholarship funding, this application form should be fully completely and mailed to:

The Two Hundred Club of Union County
1435 Morris Avenue, 3rd Floor, Union, NJ 07083

(908) 206-0200 • Fax (908) 686-5445

– –

Failure to submit required information by date requested will result in no additional funding.



Are you presently receiving financial aid?  p  Yes  p  No

If so, from whom and how much? 

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________ 

Has any of the information you submitted in your original application to the The Two Hundred Club changed?

      p Yes       p No

If yes, please describe: ____________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

_____________________________________________________________

Please provide the following:

	 1.  College transcript of previous semester courses completed

	 2.  The courses intended to be pursued for the following semester

	 3.  Statement of the tuition and fees charged by the college to be attended for the course of instruction desired.

        

I certify that all the information submitted on and with this form is true and correct to the best of my knowledge and belief.

	 Signature of Applicant __________________________________________________Date _______________

	 Signature of Father ____________________________________________________Date _______________

	 Signature of Mother ___________________________________________________Date _______________

The Two Hundred Club of Union County
1435 Morris Avenue, 3rd Floor, Union, NJ 07083 • (908) 206-0200 • Fax (908) 686-5445

officemanager@uc200club.org
uc200club.org

HWI348_20101230


