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The Davis-Kassa Scholarship

The Davis-Kassa Scholarship is named in honor of former Executive Directors of 
ISM-New York who served with distinction.  
Robert Davis - 1957 to 1978 
Abate Kassa, assisted by his wife Waka, - 1981 to 2000. 
The Davis-Kassa scholarship recognizes the scholastic achievements of a full-time college student who is the child of an ISM-New York member.
ISM – New York, Inc.

441 Central Park Avenue, PO Box 419 
Hartsdale, NY 10530
(800) 975-0725
www.ismny.com

2016-2017 Davis – Kassa Scholarship Application Information                  
The Davis-Kassa Scholarship is a merit-based educational grant given to a child of a member of ISM-New York.  Scholarships are awarded annually.  Applicants must be the child of an ISM-New York member who is in good standing and must have completed 15 collegiate credits to be eligible.  All completed applications and all additional materials must be received at ISM-New York Executive Office by March 4, 2016 to be eligible for consideration.
Award and Presentation of Scholarship:

A $4,000 scholarship and a free one-year membership in ISM-New York and ISM.  ISM-New York expects the scholarship to be used for general expenses incurred in the academic year following winning the scholarship while pursuing an academic degree granted by an accredited college or university. This award is merit-based and requires no work obligation.  Recipient is expected to attend ISM-New York May membership meeting to receive scholarship.
APPLICATION FORM & PERSONAL STATEMENT

· The application is available at www.ismny.com  as a Microsoft Word file.

· Please complete the application form and personal statement electronically using Microsoft Word.  Please do not alter the font sizes as set in the original application file.  Applications with altered font sizes will not be accepted.

OFFICIAL TRANSCRIPTS – Need to have 15 credit hours completed to be eligible
· Please obtain an official transcript from your college/university.

· Transcripts must be obtained from the registrar’s office and must list courses taken, grades, GPAs and credit hours received.

RECOMMENDATION FORMS
· Each applicant must submit two recommendations completed on their behalf.

· (1)  A personal letter of recommendation.  Letter is to be sent directly to the Executive Office of ISM-New York by mail or to julienneryan@ismnewyork.org.   

· (2)  Ask a faculty member (those who teach or are administrative officers of the university, excluding support staff) addressing your ability to meet your academic and community responsibilities.   Letter is to be sent directly to the Executive Office of ISM-New York by mail or to julienneryan@ismnewyork.org.   

Recommendation forms must be received by March 4, 2016.
SCHOLARSHIP AWARDS SELECTION

· Applications will be reviewed by the ISM-New York Awards Committee.

· Recipients are determined by those best meeting the criteria for endowed funds by exhibiting academic achievement, campus and community involvement and future promise.

· The Awards Committee uses the information received from applications, recommendations and the transcripts to make such determinations.

FINAL CHECKLIST (Please do not include additional forms or resumes – they will not be reviewed)

· Completed application form with signature under Terms and Conditions

· Personal statement

· Official Transcript(s)
· Personal Letter of Recommendation – to be submitted separately from the recommender directly to the ISM-New York Executive Office by mail or e-mail.
· Faculty Recommendation – Letter to be submitted separately from recommender directly to the ISM-New York Executive Office by mail or e-mail.

Completed application forms, personal statement, and transcripts must be submitted together as attachments in one email to julienneryan@ismnewyork.org 
Applicants will be notified within 3 business days via e-mail when their completed application forms, personal statement and transcript(s) have been received.  Applicants will also be notified via e-mail when their recommendation forms have been received.

All materials mailed must be postmarked by March 4, 2016.
If any materials are not submitted by the deadline, the application will not be considered eligible.

Faxed materials will not be accepted.

Please contact Julienne B. Ryan with questions at julienneryan@ismnewyork.org or 800-975-0725.
2016-2017 Scholarship Application Form                                    
DEADLINE: March 4, 2016
PERSONAL INFORMATION

Name:  _________________________________________________________________________________________

                                           (First)                                    (Middle)                                            (Last)

Permanent Address:  ______________________________________________________________________________

City:_________________________________State:________________________Zip:____________________________
Phone: ________________________________ Preferred e-mail: ____________________________________________
 Birth date (MM/DD/YYYY)  ____________________      
ISM-New York Member: __________________________________________________________________________   
(Member must be parent of applicant and be in good standing with ISM-New York)

ACADEMIC  & COLLEGE/UNIVERSITY INFORMATION

College/University attending in 2016-2017________________________________________________________________

State in which it is located   _______________    Approximate number of students enrolled at your school:____________

Fall Semester 2015 GPA __________________      Cumulative GPA (as of December 2015):   _____________________

Standing as of September 1, 2016 (next academic year):

                      Please circle or highlight one           Freshman         Sophomore            Junior           Senior       Graduate School
Major and Degree pursuing as of September 1, 2015:  _____________________________________________________

What high school did you attend?:   ______________________City _______________County______________State___________
TERMS AND CONDITIONS

My signature below certifies the information I have provided on this application form and any additional materials are complete, accurate, and true to the best of my knowledge.  I understand any false statements made herein will void this application and I will be ineligible for a scholarship from the ISM-New York.  I understand this application becomes the property of ISM-New York.  (Typing your name indicates that you agree to these terms and conditions.)
Signature_____________________________________________ Date____________________________________

Name:  __________________________________________________________________________________________

                                           (First)                                    (Middle)                                    (Last)
EXTRACURRICULAR ACTIVITIES

Please do not list activities on attachments – use the activity form provided below.  Please list each activity only once and use only the rows that are provided.  Applications with additional rows will not be accepted.  Please indicate if an activity is a one-time event or ongoing.  For one-time events, please indicate the total hours involved.  For ongoing involvement, please estimate the average hours per week.

______________________________________________________________________________________________________

CAMPUS/COMMUNITY INVOLVEMENT (Only list activities from the last 3 years.  List most recent activity first.)

	Organization
	Office or 

Position held
	One-time or 

Ongoing activity
	Total hours or
Avg hrs/week
	From (MM/YY)
	To (MM/YY)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


ACADEMIC HONORS/OTHER AWARDS (List most recent honor/award first.)

	Honor/Award
	Received (MM/YY)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


WORK EXPERIENCE (List most recent experience first.  Include internship experience, if applicable.)

	Organization
	Position
	Avg hrs/week
	From

(MM/YY)
	To

(MM/YY)
	Paid or

Unpaid
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Name:  __________________________________________________________________________________________

                                           (First)                                    (Middle)                                    (Last)
PERSONAL STATEMENT
In this section you are asked to write a letter to the judging committee outlining your educational and vocational goals as a personal statement and enclose it with your application.  
Your personal statement should include:

1. Information on why you should be selected for the Davis-Kassa Scholarship.  
2. How your field of study as well as your activities and accomplishment relate to your long-term career aspiration. 
3. Why you should receive this award.

Your personal statement should not be longer than 500 words and must be typed.
2016-2017 Scholarship Recommendation Form 
Personal Recommendation – AFFIDAVIT REQUIRED
Please ask your personal recommendation to complete this form and attach it to the recommendation.
Recommendations must be submitted from the recommender directly to Executive Office of ISM-New York.  It is highly preferred that recommendations are submitted via e-mail to dianemartin@ismnewyork.org, or they can be mailed to the following address:

ISM-New York – Davis-Kassa Scholarship
PO Box 419
Hartsdale, NY 10530 

Recommendation forms must be received by March 4, 2016.

Questions?   Please contact Julienne B. Ryan at (800) 975-0725 or julienneryan@ismnewyork.org.  Thank you!

Applicant Name:  ______________________________________________________________________________________

                                                         (First)                               (Middle)                                        (Last)                                    
Recommender Name:  _________________________________________________________________________________     

How long and in what capacity have you known the applicant?

________________________________________________________________________________________________________

Davis-Kassa Scholarship Application





Affidavit





I certify that I know the applicant    __________________________________








Signature of Recommender _________________________________________________ Date___________________________











