
NEW JERSEY DESTINATION IMAGINATION 

 

2009-2010 Scholarship Application 

 

 
APPLICANT  INFORMATION 

 

Name: ________________________________________ 

 

Home Address: _________________________________ 
  

______________________________________________ 

 

Phone: ___________________email__________________ 

 
Social Security number ________________Grade________ 

 

 

 

Program Involvement  
 

Number of years in NJDI _________________ 
 

Membership name ______________________ 

 

Membership number _____________________ 

 

Team Manager name _____________________ 
 
-------------------------------------------------------------------------------------- 

 
For NJDI use only :  Date received _____________________ 
 

                              Anonymous number given ___________ 

 


