2005-2006 SCHOLARSHIP PROCESSING REQUEST FORM

Please complete all questions and return this form to the IMPACT Coalition at the address provided above.

Personal Information: PLEASE PRINT
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we don’t need their social sec #, put in a space for parent’s name instead.  
Graduation Status:


Distribution Instructions


Board of Directors





Chair


Anne Marie O'Halloran


Accenture 





Vice Chair


Will Baker


Committee of Religious NGO’s





Secretary


Robin L. Baker


Attorney





Treasurer


William Goodloe


Sponsors for Educational Opportunity





Bina Adams


Verizon Communications





Rigoberto Borjas


Bronx School for Law, Gov’t & Justice





Linda Coye


Coye Consultants





Beth Ellen Dunphe


Project Enterprise





Dr. Rhoda Kleiman


Library Media Services





Dr. Crystal Kuykendall


K.I.R.K., Inc.








Willayna Roberts


Home Box Office





Shawn Robertson


Bay Shore Middle School





Michelle LeMay Santiago


FDNY Fire Safety Education Fund





Sydney Schwartz


Queens College, CUNY





 


Paul Young


UBS








Staff





Chief Executive Officer


Will Baker





General Manager


Emmanuel Villanueva





Consultants





Legal


Michael Miller





Development


Juliet Gumbs














Fax (212) 471-8664	http://www.impactcoalition.org   Email: impactcoalition@cs.com


IMPACT stands for Improving Mentor Practices and Communication Techniques. 


IMPACT is a 501c3 career development organization holding keys to our success.








330 West 42nd Street, Suite 2420, New York, New York 10036  (212) 702-0944





Student:


_____________________________	_____________________________


Last Name, First Name			Address: Street





_____________________________	_____________________________


City, State				Zip





Parent(s):


	_________________________________________________________________________


Last Name, First Name			Last Name, First Name





High School Information:








High School Name			Expected date of Graduation








2) 	JPMC LDD Performance:








Highest level of competition (i.e. Participant, Octafinalist…. Champion)





I request that my scholarship prize be sent to the following institution:





_____________________________	_________	__________________________


 School Name				Entry Class	Street Address





_____________________________	__________	__________________________


City, State				Zip		Contact Person








Signature: _________________________________________	Date: _______________________








