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Welcome to our family.
Isabella Foundation Inc.
2010 Application
Edward J. McFadden Scholarship Award

FOR CURRENT HIGH SCHOOL SENIORS

This application must be received by March 1, 2010

The Edward J. McFadden Scholarship Fund was established by the Isabella Foundation, Inc., an affiliate of
Isabella Geriatric Center, to benefit community youth. The Fund provides college scholarships to outstanding
students who reside in the greater Washington Heights-Inwood Community and have patrticipated in voluntary
community service.

CRITERIA:

Students must be current high school seniors living in the community of Washington Heights/ Inwood
(North of 155™ Street to the tip of Manhattan) attending a school in NYC and expecting to graduate in
the same year.

SUPPORTING DOCUMENTATION MUST INCLUDE:

* Completed questionnaire

» Signature of Parent and School Official.

» Copy of current school transcript with a GPA of no less than 80.

» Copy of SAT scores

* Two recommendations, one from a teacher and one from a volunteer program supervisor.

* An essay of no more than two typed pages about the significance of the student’s
Community service and volunteerism.

* An interview will be required for students who rank the highest in the selection process.

» Mail Completed Application to:

ATT: McFadden Scholarship
Isabella Geriatric Center
Marketing Department

515 Audubon Avenue

New York, NY 10040

For questions or concerns, please e-mail us at scholarship@isabella.org.

A letter will be mailed to notify you of your selection in April
Please reserve the evening of Thursday, May 13, 2010 for the Awards Ceremony
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NOTE: Late orincomplete applications will not be considered. Please type or print clearly. Make sure to put your name on all sheets.

STUDENT DEMOGRAPHICS

First Name: Middle: Last Name:
Home Mailing Address: Apartment:
City: State: Zip: Telephone:

Date of Birth: / /

How long have you lived in the United States?

How long have you lived in Washington Heights/Inwood?

Parent/Guardian Name:

Address if different:

EDUCATIONAL BACKGROUND

Name of High School: Average:

Class Rank: SAT-V: SAT-M: ESSAY:

REGENTS SCORES

Subject: Subject: Subject: Subject:
Score: Score: Score: Score:
Subject: Subject: Subject: Subject:
Score: Score: Score: Score:

Please list any honors or awards you may have received:

ACTIVITIES

List most important extracurricular activities, volunteer work and community service. Please include
dates and where appropriate duration of activity.
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NOTE: Late orincomplete applications will not be considered. Please type or print clearly. Make sure to put your name on all sheets.

EDUCATIONAL PLANS

To which Colleges and Universities have you applied?

1. 3.

Have you received any decisions from any of these institutions? Which ones?

Name of College/ University: Decision

1. Yes No
2. Yes No
3. Yes No
4. Yes No
Student Name: Parent/Guardian Name:
Signature: Signature:

Date: / / Date: / /
School Official Name: Volunteer Program Supervisor Name:
Signature: Signature:

Date: / / Date: / /
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