
 THE FEDERATED BLOCKS OF LAURELTON 

2021 SCHOLARSHIP APPLICATION - HS 

 

The Federated Blocks of Laurelton Scholarship Award was established to assist 

deserving high school students from the Laurelton, Queens, New York Community 

within the zip codes of 11413 and 11422 pursue their goal of seeking to enroll at any 

accredited college or university as a freshman in the Fall semester.  

The $1000 scholarship(s) will be awarded after consideration of each candidate’s 

academic achievement, civic and community service involvement.  

 

Eligibility Requirements: 

• Current High School Senior 

• Resides in Laurelton, New York within the zip codes of 11413 and 11422 

• Possess a minimum cumulative GPA of 3.0  

• U.S citizen or permanent resident 

Application Instructions: 

The complete application packet must include the following: 

• One (1) Student Personal Information Form 

• One (1) typed, 1000-word double spaced essay in your own words on the topic of: 

o Write a letter to future high school seniors of the class of 2121 

describing the year 2020 and how it affected you.  

• Three (3) Letters of Recommendation  

o one (1) personal,  

o one (1) educational (must be on official letterhead) 

o one (1) community service (must be on official letterhead) 

• Official High School transcript (must be submitted in a sealed envelope) 

PHOTOCOPIES/FACSIMILES WILL NOT BE ACCEPTED 

 

Complete application and submit by mail postmarked by May 16, 2021 to The 

Federated Blocks of Laurelton, P.O. Box 130161 Laurelton, NY 11413. 

Incomplete and or late applications will render the candidate ineligible 

for this scholarship. 

 
www.federatedblocksoflaurelton.org         ̴    718-525-1152           ̴        fbol.laurelton@gmail.com 

 

about:blank
about:blank


STUDENT PROFILE  
 Student Personal Information Form – Please Print   
All of the biographical information on the Student Personal Information Form must be completed.    

  NAME OF STUDENT APPLICANT:    
   
                                

 Last          First           MI  
 

E-mail Address:   
                         

U.S. Citizen or Permanent Resident?         Yes            No  
  

Laurelton, Queens, New York Resident?    Yes              No           How Long?    
  

Date of Birth:  
                                                   
 Permanent Address:                           
                           Number                                         Street                              Apt #  
 
 __________________________________________________________________________________________________     
   City                               State                       Zip Code                   Telephone Number  
  

High School Attended:  
    
 College (list the names & addresses of all schools to which you have applied):    
 School & Address                                                           Accepted? (yes / no)  

  _________________________________________________________                         __________________ 

 _________________________________________________________                         __________________ 

 _________________________________________________________                         __________________ 

 

DISCLOSURE  

 

 I acknowledge that I am currently a high school senior with a minimum cumulative G.P.A of 80% in 
pursuit of a baccalaureate degree at an accredited four-year college/university.  

  

Further, I hereby certify that the information provided in this nomination packet is, to the best of my 
knowledge, true and correct.  I have not knowingly withheld any facts or circumstances that could 
otherwise jeopardize consideration of this application. I understand that if I am selected for this 
scholarship, The Federated Blocks of Laurelton will give me the scholarship check for $1000 when a 
validated bursar receipt from a college or university is presented (Bursars receipt must be received 
by October 17, 2021).  

SIGNATURE OF STUDENT:  _________________________________________        DATE:  ___________ 

SIGNATURE OF PARENT/GUARDIAN: _____________________________________   DATE:  _________ 

 

 


