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Scholarship 
Committee: 

Rudyard Caddle, Co-Chair 
  718.926.6330 

Gerard Jones, Co-Chair 
   516.383.2095 

Trevor Salkey, Co-Chair 
 516.582.4849 

Moments Golf Club 12th Grade Scholarship Application 

Name: _______________________________________________________ 

Address:  _____________________________________________________ 

Phone: _______________________________________________________ 

Email:   _____________________________________________________ _ 

• Applicant must meet the following criteria:

Citizen of the United States:    Yes: ____ No: ____ 

Permanent Legal Resident in the United States:    Yes: ___      No: ___ 

• Are you a resident of New York State?  Yes__ No__ 

• High School: ________________________________________________

Address: ____________________________________________________

• GPA: (Attach copy of transcript)

• College or University? _____________________________________ 

• Attach a personal essay detailing your career goals, intended area of

studyand a student resume detailing your involvement in extra-curricular
and/or community activities. (Guidance counselor’s signature required)

_______________________________ __________________________ 

Guidance Counselor (Please print)          Phone 

_______________________________ __________________________ 

Guidance Counselor (Signature)                 Email 

Phillip Scott, Co-Chair
516-443-9984




