
 

James R. Leva Scholarship Application 

INSTRUCTIONS 

1. Type or print clearly. 
2. Write your name on each attachment. 
3. Application and documents must be postmarked no later than April 2, 2010. 
4. Grammar and neatness count.  
5. Send application and related documents marked PERSONAL AND CONFIDENTIAL to:  

New Jersey Utilities Association 
Attn: NJUA Scholarship Committee 
50 West State Street, Suite 1117 
Trenton, New Jersey 08608 
 

6. For more information, please contact Nicole Osuch at (609) 392-1000.  
 

I. Personal Information 
Name: _________________________________________________________________________________ 
  (First)     (Middle)    (Last) 
 
Permanent Home Address:_________________________________________________________________ 

      _______________________________________________________________________________________ 

Permanent Home Telephone Number:_______________________________________________________ 
 
Campus (or other) Address:________________________________________________________________ 
_______________________________________________________________________________________ 

Campus (or other) Telephone Number:_______________________________________________________ 
 
Date of Birth: ___________________________________________________________________________ 
 
Basis for Eligibility:  ______Employee  _____Spouse  _____Dependent 
 
NJUA Member Company that family member is employed by:  
_______________________________________________________________________________________ 

Family member’s full name & complete work address:  
_______________________________________________________________________________________
_______________________________________________________________________________________ 



II. Higher Education Institution 
 
Name of College or University: _____________________________________________________________ 

Address: _______________________________________________________________________________ 

_______________________________________________________________________________________ 

Advisor, Financial Aid Director or other contact: ______________________________________________ 

_______________________________________________________________________________________ 

Telephone Number: ______________________________________________________________________  

 

III. Employment (list current or most recent job first): 
 

1.       Employer:_____________________________Supervisor’s Name:___________________________  

                  Address: _________________________________________________________________________   

                  Telephone:____________________________Dates Employed:_____________________________ 

       Position & Description of duties:______________________________________________________ 

        ________________________________________________________________________________ 

        ________________________________________________________________________________ 

2.         Employer:_____________________________Supervisor’s Name:___________________________  

                  Address: _________________________________________________________________________   

                  Telephone:____________________________Dates Employed:_____________________________ 

       Position & Description of duties:______________________________________________________ 

        ________________________________________________________________________________ 

        ________________________________________________________________________________  

3.         Employer:_____________________________Supervisor’s Name:___________________________  

                  Address: _________________________________________________________________________   

                  Telephone:____________________________Dates Employed:_____________________________ 

       Position & Description of duties:______________________________________________________ 

        ________________________________________________________________________________ 

        ________________________________________________________________________________ 

 

Do you plan on working while attending school?   _____Yes   _____No 

 

During the school year? _____Yes _____No Summer? _____Yes _____No 

 

 



IV. Extra Curricular Activities 
 

List your 3 most significant extra-curricular activities, whether related to school, community or career.  
Include any leadership positions held, awards won or special recognition achieved.  
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 

V.  Transcripts/Grades 
 
What is your current cumulative Grade Point Average? _____________Out of Possible_______________ 
Class Rank ____________out of____________ students 
Please include an official copy of your latest transcript.     
 

VI. Essay 
Please submit a typewritten essay of no more than 500 words describing: 

- Your academic program; 
- Your career objectives; 
- Why you believe you should be selected for this scholarship and 
- What obstacles/challenges you face in meeting your objectives. 

Attach the completed essay to this application 
 

VII. Letters of Recommendation 

Submit two letters of recommendation, one each from: 

1) An educator or guidance counselor from your school (if applicable) 
2) Your employer, if you are working.  If you are not employed, the second letter should come from a 

second educator or guidance counselor or from another associate not related to you.  
 

VIII. Certification/Signature 
I understand: 
 
1) That the NJUA Scholarship Committee reserves the right to request additional information from any 

person named herein regarding my eligibility for this scholarship; 
2) That NJUA’s selection will be final; 
3) That, should I be the recipient and then choose to attend a school other than the one to which NJUA 

may already have sent its check, the unused funds will be returned to NJUA, which will review the 
situation and handle the returned funds accordingly; 

4) That should I be the recipient and then withdraw from my planned academic program, my award will 
be forfeited.  

I herby certify that the statements herein are true and that I believe I am eligible for this award.  

DATE___________________________SIGNATURE__________________________________________  


