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The Michael C. Reilly Memorial Scholarship 
P.O. Box 907 

Ramsey, New Jersey  07446 
 
 

Application 
Please Print or Type Clearly 

 
Date _____________________ 

 
 
 

Name: _____________________________________________________________________________ 
             Last       First     MI 
 
 
Address: _________________________________________________________________________ 
  Street                                                                                                                Apt. # 
 
   
  _________________________________________________________________________ 
 
  Town/City     State     Zip Code 
 
 
Telephone Number: ______________________________________ 
 
 
Cell Phone Number: _____________________________________ 
 
 
Email Address: ____________________________________________________________ 
 
 
 
Date of Birth:  ____________________________________________________________ 
 
    Month     Date    Year 
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Circle one:  (please see application instructions if you qualify under more than one category) 
 
 
I am the: Daughter  Son  Brother  Sister    
 
 
Of:  Name ____________________________________________________________________ 
 
 
  Rank ____________________________________________________________________ 
 
 
  Location (i.e. Engine #)  ____________________________________________________ 
 
 
  Borough __________________________________________________________________ 
 
 
Who is (circle one):  Active    Retired   Deceased * 
 
 * If deceased, please give date: ___________________________ 
 
 
 
Check one:    I am a high school senior __________ 
 
 
     I am currently enrolled in an accredited college/university __________ 
 
 
For Both:    My current GPA is _______________________ 
 
 
ALL APPLICANTS MUST PROVIDE THE NAME  & ADDRESS OF THE SCHOOL YOU CURRENTLY 
ATTEND: 
 
 
Name: ______________________________________________________________________________ 
 
 
Address: ____________________________________________________________________________ 
      Town/City       State    Zip Code 
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ALL APPLICANTS MUST PROVIDE THE NAME & TELEPHONE NUMBER OF EITHER THEIR 
GUIDANCE COUNSELOR OR ACADEMIC ADVISOR. 
 
 
Name & Title/Position: ________________________________________________________________ 
 
 
Telephone Number: __________________________________________________________________ 
 
 
 
FOR HIGH SCHOOL SENIORS ONLY: 
 
Please let us know what colleges/universities you have applied to, including the state the 
college/university is located in. 
 
 
 
 
 
 
 
 
 
If you took the SAT or ACT please let us know your scores: ____________________________________ 
 
 
____________________________________________________________________________________ 
 
ALL APPLICANTS: 
 
Please let us know if you have an intended major or are undecided.  Check/complete one: 
 
 
Undecided ____________________________________________ 
 
 
Intended Major: ________________________________________ 
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ALL APPLICANTS:  Attach the following information to your application on a separate piece of paper.  
This information must be typewritten. 
 
 
Awards / Recognition: 
 
Please let us know if you have received an award(s) or special recognition for something you have done, 
accomplished or participated in.  Be sure to include the name of the award/recognition and the date 
received.  Academic achievement awards/recognition should be included in this section. 
 
 
Community Service Activities: 
 
Please provide a list (including dates) of community service activities you have participated in and/or 
community service organizations to which you belong.  If you participated in an activity that was “out-of-
state” or out of the country be sure to let us know about it.   
 
 
Extra-curricular Activities: 
 
Please provide a list (including dates) of extra-curricular activities you have been involved in. This should 
include clubs, sports, student government etc.  If you held a special position (i.e. President/Student Gov’t) 
be sure let us know. Do not include community service activities in this section. 
 
 
Employment History: 
 
Please let us know about your employment history.  Include the name of your employer and the dates you 
were employed as well as your position.  Employment may have been part-time or full-time.   
 
 
 
 
 
Please sign and date your application, space is provided below.  Be sure that your application is 
complete prior to submitting.  Incomplete applications will not be considered. 
 
 
 
 
_____________________________________________________________  Dated: _______________ 
Signature 


