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WALTER E. BINFORD III SCHOLARSHIP APPLICATION 

(Application must be typed or printed in ink only) 
  
 
PART1: PERSONAL INFORMATION 
Name Age Birthdate Social Security Number 

Address City/Town Zip Code 

Phone Number 

 
 
 
PART 2: SIGNATURES AND CERTIFICATION-ALL MUST READ AND SIGN 
By way of subscribing our signatures below, we hereby certify, individually and collectively that all of the 
information contained in this application is true, correct and complete in all particulars to the best of our 
knowledge and belief.  We understand that all signatories are filing this application jointly.  We agree to 
give proof of the information provided on this application and realize that if said proofs are not provided 
that the application (student) can be denied any scholarship funding. Finally, I the applicant agree to return 
all money received if I do not attend college or vocational school. 
Date: Print Name of Applicant/Student: Signature of Applicant/Student: 

Date: Print Name of Parent/Guardian: Signature of Parent/Guardian: 

Date: Print Name of Guidance Counselor: Signature of Guidance Counselor: 

Date: Print Name of Current Shore Pop Warner 
Official: 

Signature of Current Shore Pop Warner 
Official: 

Date: Print Name of Other Appraiser/Endorser: Signature of Other Appraiser/Endorser: 

 
 
 
IF NEEDED, USE SEPARATE PIECES OF PAPER AND ATTACH TO THIS APPLICATION FOR 
SECTIONS 5 AND OR 8.  IF SUPPLYING OTHER RECOMMENDATIONS, ATTACH TO THIS 
APPLICATION. 
 
MAIL COMPLETED APPLICATION AND ANY OTHER INFORMATION PERTAINING TO THE 
APPLICATION TO:  
 

WALTER E. BINFORD III SCHOLARSHIP PROGRAM  
200 PARKER ROAD 

WEST LONG BRANCH, NJ 07764 
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WALTER E. BINFORD III SCHOLARSHIP APPLICATION 

(Application must be typed or printed in ink only) 
 
 
PART 3: SCHOOL INFORMATION 
Name of High School Guidance 
Counselor: 

Class Rank: Overall Grade Point Average:  

High School Phone # to contact Guidance 
Counselor: 

Name of college, university, or vocational school 
you plan to attend: 

Address of admissions office of college, 
university, or vocational school you plan to 
attend: 

Phone # of admissions office of college, 
university, or vocational school you plan to 
attend: 

 
PART 4: POP WARNER INFORMATION 
Years in which you participated in Shore Pop Warner:   Football               Cheerleading  

Did you continue to participate in Shore Pop 
Warner while in high school, as a volunteer? 
 
            YES                NO 

# of Years as a 
volunteer? 

# of volunteer hours 
per week? 

 
PART 5: EXPLANATION OF SPECIAL CIRCUMSTANCES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SPECIAL CIRCUMSTANCE-EXTRA PAGE ATTACHED:             YES               NO  
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PART 6: ACTIVITIES, AFFILIATIONS, HONORS & AWARDS 

ACTIVITY 
CATAGORY 

Grade Level In Year of 
participation 

  9        10       11        12 

Approx. # of hours 
spent per week & # of 

weeks involved 

Positions Held and or 
honors won 

Sports       

       

       

       

       

       

       

       

School Committees, 
Clubs, Organizations 

      

       

       

       

       

       

       

Individual School 
Honors & Awards 
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PART 7: ACTIVITIES, AFFILIATIONS, HONORS & AWARDS 

ACTIVITY 
CATAGORY 

Grade Level In Year of 
participation 

  9        10       11        12 

Approx. # of hours 
spent per week & # of 

weeks involved 

Positions Held and or 
honors won 

Other Community 
Activities 

      

       

       

       

       

       

       

Work Experience       

       

       

       

       

       

       

PopWarner 
Volunteer Activities 
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PART 8: ESSAY 
Each applicant MUST submit a minimum of 150 word/200 word maximum essay on the topic: 
“What impact did Pop Warner have on my life?”  You should start your essay here and if necessary, 
use a separate piece of paper and attach to this application. 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                      
ESSAY-EXTRA PAGE ATTACHED:             YES            NO 
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