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BUILDING OFFICIALS J @ OF NEW JERSEY.
ASSOC!AT‘ON NEW JERSEY INCGRPORATED
SALVATORE “SAL” MAURO
&
THE BUILDING OFFICIALS ASSOCIATION
OF NEW JERSEY

SCHOLARSHIP AWARD PROGRAM

PURPOSE:
The purpose of the scholarship is to provide tuition assistance to a student

who enrolls in an accredited institution of higher education.

AWARD BENEFIT:
e Recipient(s) will be awarded an amount to be established annually.
e Recipient(s) may begin using the Award immediately.

ELIGIBILITY CRITERIA:
Applicant must:
e Be scholastically responsible. with an accumulative grade point
average of C+ or better at time of application.
e Submit a completed application form including attachments “A” and
“B™ on or before September 1st.

Award of the Scholarship will not be based on field of study.

ADMINISTRATIVE GUIDELINES:

e Requests for a scholarship application must be received by BOANJ,
Inc. on or before September 1™ for the vear in which the scholarship is
being applied for.

e BOANI, Inc. will mail scholarship application to all requesters on or
before September 1™ for the vear in which the scholarship 1s being
applied for.
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Recipient(s) must enroll or be enrolled at an accredited institution of
higher learning within six (6) months of being awarded the
scholarship.

Recipient(s) must be admitted as and remain a fulltime student (as
defined by the institution(s) for the term(s) for which the scholarship is
applied.

Recipient(s) will be announced in a press release issued by the
Building Ofticials Association of New Jersey. Inc.

Recipients(s) may be photographed and their likeness published in
CODIE Magazine. the oftficial publication of the Building Officials
Association of New Jersey and/or the BOANJ. Inc. website.

The selection of the Salvatore Mauro scholarship winner will be
announced at the annual BOANJ. Inc. election meeting to be held in
Atlantic City in November of the vear for which the scholarship is
requested.

Recipient(s) need not be present to recetve their award.



Attachment A

HIGH SCHOOL AND/OR COLLEGE TRANSCRIPT REQUEST

The below named high school/college has my permission to release my official transcript to the scholarship sponsor.

INSTRUCTIONS

(Signature of Student)

High school/college officials are requested to complete this form, attach a copy of the student’s official transcript,
including grades achieved, and forward to the scholarship sponsor. Transcripts must be received by the scholarship

sponsor on/before September 1st.

Scholarship Sponsor: Building Official Association of New Jersey
Andrew Sanfilippo

65 Mt. Hope Rd.

Rockaway, NJ 07866

Provide the following information even if given on transcript

Student’s Name (Last, First, Middle)

Student’s Address

Name and address of High School or College issuing transcript

High School or College accredited by

Student’s dates of attendance

FROM: TO:

Cumulative grade point average (High school, college. Circle whichever is applicable)

College Entrance Test Scores (Use CEEB/SAT or ACT scores only)

CEEB/SAT Verbal } CEEB/SAT Math

Date of Test

ACT Composite

Date of Test

High School Class Size

High School Class Rank of Applicant

These must be completed and may be based on the most recent information available if final results are not completed.

If ranks are not used, percentages must be estimated.

Remarks by counselors or teachers that may be beneficial to scholarship sponsors.

Typed Name of Schoo! Official

Title

Signature of School Official




DIRECTIONS FOR ALL APPLICANTS:

APPLICANT MUST COMPLETE THE TOP PORTION OF ATTACHEMNT “A”.
FORWARD ATTACHMENT “A” TO THE INSTITUTION WHO MUST
PROVIDE AN OFFICIAL TRANSCRIPT TO THE BUILDING OFFICIALS
ASSOCIATION OF NEW JERSEY, INC. , '

BY APPLYING FOR THIS SCHOLARSHIP, THE APPLICANT GIVES BOANJ,
INC. PERMISSION TO RECEIVE THE REQUESTED OFFICAL TRANSCRIPT.

APPLICANT SHOULD HAVE A TEACHER OR EMPLOYER COMPLETE
ATTACHMENT “B” AND FORWARD IT TO BOANJ, INC. FOR
CONSIDERATION. APPLICANTS ARE ENCOURAGED TO SUBMIT AS
MANY RECOMMENDATON LETTERS AS POSSIBLE SO THAT THE AWARD
COMMITTEE CAN JUDGE THE ABILITY AND CHARACTER OF THE

APPLICANT.

CERTIFYING STATEMENT OF APPLICANT:

In applying for consideration, I am aware that the scholarship will be applied
toward tuition only. In the event that my tuition cost does not equal the full amount
of the scholarship awarded, I understand that I will receive only the amount of the

tuition.

If granted a scholarship, it is my intention to enroll as or to remain 2 full-time
student (as defined by my institution) for the term(s) for which the scholarship is

applied.

I verify that all of the information submitted is true and cerrect to the best of my
ability. S

Applicant’s Signature Date




ATTACHMENT “B”

THE BUILDING OFFICIALS ASSOCIATION
OF NEW JERSEY, INC.

SCHOLARSHIP APPLICATION RECOMMENDATION FORM

Please complete this form and return it (o the address listed below on or before September I* of the year
Jor which the scholarship is being applied for. If the applicant for the scholarship is currently in school or
working it is preferred that teachers or employers complete the reference form. Personal references are
also acceptable. This form may be reproduced for multiple uses.

Recommendation For:

Candidate’s Last Name First Name

Submitted By:

Job Title:

Relationship to Candidate:

Address:

Telephone # Fax: E-mail:

In what capacity have you come to know the applicant and for how long?

What are some of the qualities of this candidate that lead you to believe he/she merits a scholarship?

Do you know of any personal circumstances that might interfere with the applicant’s success as a student or
the utilization of the scholarship funds in a suitable manner? If yes, please explain in detail.

Please provide us with any additional comments you feel would help us to make our decision. Use
additional paper as necessary.

Signed: Date:

By this signature I certify that the information I provided is true to the best of my ability.

Thank you for your time and consideration. Please return the completed form(s) to: The BOANJ,
Inc. Scholarship Committee, 89 Summit Avenue, BOX 253, Summit, New Jersey 07901






