
SCHOLARSHIP APPLICATION FOR

NYCHA RESIDENTS ATTENDING CUNY 
DEADLINE APRIL 30, 2010 

To qualify for this scholarship you must: 

 Be enrolled as a full-time degree student in a CUNY senior or

community college 

 Be an authorized NYCHA resident 

 Be a sophomore, junior or senior with a minimum 3.0 GPA 

 Demonstrate financial need by filing a FAFSA 

 Major in one of the following:  film, broadcasting, dance, drama, fashion 

marketing/merchandising, journalism, music, photography, literature, fine 

and/or performing arts, public administration, public affairs or business 

PLEASE PRINT ALL ANSWERS 

Last Name   First Name  Middle Initial 

Address                                 Apt. #  City   State   Zip 

Telephone    Cell phone  e-mail address 

Social Security Number/Student ID 

_________________________________________________________________________

NYCHA development in which you reside  

(Please attach a letter from your management office verifying your NYCHA residency) 

_____________________________________________________________________

Name and your relationship to the individual holding the lease to your apt. (if you are the 

lease holder please indicate self) 

________________________________________________________________________

EDUCATION BACKGROUND

________________________________________________________________________

CUNY College you attend   Dates of attendance 

Major   # Cumulative Credits         Cumulative GPA (attach transcript)



SCHOLARSHIP APPLICATION FOR 

NYCHA RESIDENTS ATTENDING CUNY 

List special honors, extracurricular activities in which you are currently engaged (e.g., 

athletics, community projects, drama, student government, etc.) 

ESSAY:  This is your opportunity to demonstrate your ability to organize your thoughts and 

express yourself.  With that objective in mind, please write a 500 word (typewritten, double-

spaced) essay about yourself and your educational aspirations.  Attach the essay to the 

application and make sure to include your name, signature, and date. 

I certify that all the information I have provided is true and accurate. 

Print Name______________________________ DATE_________________ 

SIGNATURE____________________________     DATE_______________________ 

Mail completed application to:  NYCHA Resident Scholarship

Attn: Ian James

The City University of New York

535 East 80 Street, 7th Floor

New York, NY 10075

or fax to: (212) 794-5724

PLEASE NOTE 

� Sign and date your application  

� Attach your essay, a copy of your transcript, and the NYCHA residency 

verification letter from your management office 

� File a FAFSA 
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DEVELOPMENT LETTERHEAD 

 

 

 

 

 

       DATE: 

 

Attn: Ian James 

NYCHA Resident Scholarship 

The City University of New York 

535 East 80
th

 Street, 7
th

 Floor 

New York, NY 10075 

 

Attention:  _____________________________ 

 

Re:  NYCHA Resident Scholarship 

 Verification of Applicant’s NYCHA Residency  

  Applicant’s Name: ______________________________________   

 

To the Scholarship Review Committee:  

 

This letter is written solely for the purpose of verifying authorized NYCHA residency in 

connection with a City University of New York scholarship application and may be 

relied upon for no other purpose. 

 

The undersigned certifies that, as of the date of this letter, 

________________________________________________  is an authorized resident of   
(INSERT AUTHORIZED RESIDENT/SCHOLARSHIP APPLICANT’S NAME)  

 

_______________________________________________________________________ . 
(INSERT NAME AND ADDRESS OF DEVELOPMENT) 

 

Thank you for your attention to this matter. 

 

       Very truly yours, 

 

 

  ___________________________________ 

Development Manager (signature) 

  Print Name: _________________________ 


