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Robert M. Oberholser Scholarship

PURPOSE:

To assist outstanding public high school seniors who intend to pursue a college degree
in the field of education.

ELIGIBILITY: Those students who . ..

have demonstrated a commitment to a career in education.
will be graduating from a Burlington County public high school.
have earned a Grade Point Average (GPA) of 3.5.

have been accepted by and are attending an accredited New Jersey College or
University.

PROCEDURE: The applicants must . . .

complete the application form and return it by March 30, 2012, to the address
below. Any application postmarked after this date will be disqualified.

To avoid disqualification, the requn'ements listed below must be included with the
apphcatlon form.

‘submit a typewritten narrative of 300 words or less about “the real you.”

Tell us about your hopes and dreams. Today’s teachers must deal with bullying,
poverty, lack of parental discipline, a cut back in supplies and untold other
difficulties. Why would you go into such a tough profession? How do you
expect to survive? Your transcript and other papers tell us a lot; you'tell us
what’s in your heart.

include two (2) letters of recommendation from teachers of academic subjects.

submit a certified school transcript.

The applicant must be able to attend a personal interview with the selection committee
if necessary.

SEND TO:

Burlington County Retirees’ Education Association
Robert M. Oberholser Scholarship

East Ridge Plaza Suite 3A &B

621 Beverly Rancocas Road

Willingboro, New Jersey 08046



O
Robert M. Oberholser Scholarship
Application Form

Burlington County Retirees’ Education Association

Personal Information

Name: Date of birth:
Home Address:
City, State, Zip:
Home Phone: ; email address:
-1 High School:.

School Address:

City, State, Zip: School phone:

List the New Jersey college you have been accepted to and plan to attend:

College Name:

College Address:

HS Guidance Counselor; Phone number: (4e)

Counselor's email address:
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' Parent/Guardian Information :

Names of parents/guardians

Home Address:

.City, State, Zip:

Occupation:

Parent's dependents: NAME AGE

(you may use additional paper to complete any part of this form)

Application deadline: March 30, 2012



