The Arthur . and Pauline €. Bubel
Scholarghip

The Arthur G, and Pauline C. Hubel Scholarship to provide financial assistance to River Dell
High School students seeking to further their education.

Pwrpose

The Scholarship will be awarded to qualified River Dell High School students seeking to further
their education by attending college or other institutions of higher education. The amount of each
scholarship is $5,000.00. Four (4) scholarships will be awarded in 2023.

Arthur G. and Pauline C. Hubel were extremely proud of local students who endeavor to further
their college education. This scholarship will help to deter the costs of college and other
institutions of higher learning.

Eligibility
Students must be a current student graduating from River Dell High School.

Criteria
The recipient must demonstrate academic achievement through evidence of working to one’s
potential and be accepted for admission at an institution of higher education, e.g. college,
community college, university or vocational school. All high school grades must be substantiated
by an official transcript and attached to the application.

All applicants must submit an application and official school transcript. All listed submission
materials and application information must be included in order for the application to be
reviewed. Please, no stapled papes.

eadline

Submission materials must be received no later than March 16,2023 io: Arthur G. and Pauline
C. Hubel Scholarship Selection Committee ¢/o Department of Guidance & Counseling,
River Dell Regional High School, 55 Pyle Street, Oradell, NJ 07649, Please include
application and all required attachments. Due to the high volume of applicants, only award
recipients will be notified.
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Allchecks are paid to the college or school directly; under no circumstances we can make payment
directly to the student. Scholarship awards may be used for tuition and cost of attendance
expenses. In order to receive payment, a student must have the school send to our offices the
completed Verification of Enrollment form, whereupon we will issue a check, payable to the
school, and mail it directly to the school to establish a credit in the name of the student, The
student will be notified when the check is mailed.

It is the responsibility of the student to follow up on all matters relating to his or her scholarship
award.

Arthur G. and Pauline C. Hubel Scholarship Selection Committee
700 Kinderkamack Road, Suite 203
Oradell, NJ 07649
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Whe Arvthur G. andy Pauline €. Bulel Scholarship

Name:
Street:
Address: — ' - ;
City: State: Zip:
Street:
Mailing Address City: State: Zip:
Daytime Telephone
Number:
_Cellphone Number:
Lmail Address: b
Date of Birth: Month: Day: Year: Gender:
High School and
Town:
Cumulative Grade
Point Average - (On a 4.0 scale)
(GPA): Attach proof of GPA, An original and certified copy of your Transeript is required
SAT or ACT Results: Verbal Math Achicvements

Attach proof of your SAT or ACT scores

Are you the first person in your family 1o go to college:  YES NO

How many siblings
do you have?

Please list your siblings' first names and ége's:

Please list your siblings' school, college or occupation:
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College which you
will attend:

B.If not, Jist you; 1op 3 college choices:

A. If you have decided on what college you will attend, please list school name:

(f vour resume or activities sheef anywers the following 5 questions, please attach and skip to Firancial
Nead }

List your
extracurricular

activities and school
related volunteer

aclivities:

List your non-school

sponsored volunteer
activities in the

community:

List any academic
honors, awards and
membership activities

while in high school:

List your
Employment
Experience or

Internships:

Explain your Career

Goals and Future
Ambitions:
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FINANCIAL NEED REPORT (OPTIONAL)

Father’s/Guardian’s
Name: _
Street;
Address: ” -- ;
City: State: Zip:
Name and Address "
.. Street:
of Employer: - —
City; State: Zip:
Position: _
2022 Income (Proof of income may be requested) $
Other Income (such as child support payments): $
Mother’s/Guardian’s
Name;
Street:
Address: — -
City: State: Zip:
Name and Address Street:
of Employer:
- City: - State: Zip:
Position;.
2022 Income (Proof of income may be requested) $
Other Income (such as child support payments): $
Other
Awards/Income | T T
Received by
Applicant:
Signature of Parent/Guardian Date
Signature of Parent/Guardian Date

I agree that all the aforementioned information submitted on this application to The Arthur G. and
Pauline C. Hubel Scholarship is correct and truthful to the best of my knowledge. 1 am also aware
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that if any of the information is found to be incorrcct or untruthful, my application will be
withdrawn for consideration and I will not be eligible to receive an award,

By signing this application, the applicant releases the use of his/her name and pictures if he/she is
selected an award recipient.

Signature of Applicant Date
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