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Wayne J. Crans Scholarship Application Form

Applicant’s Name:

Last M.I. First

University:

Department:

Address:

Phone Number:

Email:

Research Title:

Signature & Date:

I understand that if I am awarded this scholarship (donated by the members and friends of the New
Jersey Mosquito Control Association) that | am expected to complete my research and present what |
have completed at the next NJMCA meeting, as described in the application. If this is not possible for any
reason, | shall return the scholarship money (less what was spent on research-related work, proof

required).

Please Attach to this Form:
- Aresearch statement of four (4) pages or less.

- An unofficial transcript.
- Aletter of recommendation from a professor or advisor.

(Additional information may be requested at the discretion of the NJMCA Scholarship Committee)
Please submit this form and all attachments to: scholarships.njmca@gmail.com



