
 
ART EDUCATORS OF NEW JERSEY 

HIGH SCHOOL STUDENT SCHOLARSHIP FORM 
DUE: March 15th 

 
Please Clearly Print or Type 
 
Student Name _________________________________________________________________ 

Student Home Address  __________________________________________________________ 

City/State __________________________________________ Zip Code ___________________ 

Name of High School ____________________________________________________________ 

High School Address ____________________________________________________________ 

City/State __________________________________________ Zip Code ___________________ 

Student’s Home Phone _____________________ Student’s E-Mail  _______________________ 

High School Phone _____________________________________________________________ 

Nominator’s Name ______________________________________________________________ 

Nominator’s Address ____________________________________________________________ 

City/State __________________________________________ Zip Code ________-__________ 

Nominator’s Title _______________________________________________________________ 

Nominator’s Phone Number ______________________________________________________ 

E-Mail Address ________________________________________________________________ 

 
 

ALL NOMINATORS MUST BE ACTIVE AENJ MEMBERS 
FOR AT LEAST TWO YEARS 

 
Application Deadline is March 15, 2007 

Please Mail to Scholarship Chair 

Dr. Kim Defibaugh 
410 Sunrise Blvd. 

Forked River, NJ 08731-1938 
 
 

Incomplete Forms Will NOT Be Considered!   See Checklist 
 
 


