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Dear Fellow Members:

It is our pleasure to announce that because of the continued generous support of the
scholarship fund by the membership and Board, the New Jersey Asphalt Pavement
Association is once again able to offer William J. Abbott Memorial Scholarships. These
scholarships will be presented at our joint meeting with the NJSAT at the June 2010
dinner meeting.

These scholarships will be awarded to a dependent child or grandchild of an employee
working for one of our member firms in good standing. The employee must have worked
1,000 hours during the prior year. Only students accepted or currently enrolled in a two
or four-year college/university undergraduate or graduate program will be eligible. All
undergraduate candidates must carry at least 12 credit hours for the current semester or
nine credit hours for graduate level students. High school students must have been
accepted to a college/university for the fall 2010 semester.

An application has been enclosed with this letter and must be returned to the Association
by Friday, April 23, 2010. Completed applications must include: an official transcript, a
signature from the employer confirming the employee's status, and a 350 word essay of
your choice. Two letters of reference must also be attached; one of which should be from
a school official. High school seniors need to include a copy of their college/university
acceptance letter.

If you have any questions concerning the requirements, please contact Stacey Malik at
the NJAPA office at (732) 738-5664.

We encourage all member companies to communicate this information to their eligible
employees so that they may apply for this valuable Association member benefit.

I'rank C. Del Guercio
NJAPA Scholarship Committee Chairman
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NEW JERSEY ASPHALT PAVEMENT ASSOQCIATION

APPLICATION FOR WILLIAM. J. ABBOTT SCHOLARSHIP

NAME: PDATE:
ADDRESS: :

TELEPHONI:

RELATIONSHIP TO ELIGIBLE EMPLOYEE:

EMPLOYEE:
COMPANY:
ADDRESS:

CONTACT PERSON:
TELEPHONE:

FCERTIFY THAT THE INFORMATION CONTAINED IN THES APPLICATION
1S ACCURATE AND THAT 1 AM EITHER A DEPENDENT OF THE
EMPLOYEE OR HIS/HER GRANDCHIL.

Applicant’s Signature Date

I certify that the employee listed is an employee of this Company during this past
calendar year and worked the minimum hours required.

Employer’s Signature Date

Please attach: 350 word ecssay of the topic of your cheice; original transcript; (2)
fetters of recommendation; high school semiors — acceptance letter from
college/university.



