
 

New College Foundation 

Benjamin R. Gardner Memorial Scholarship Application 

 

 

Personal Information 

__________________________________________________________________________________________________________________ 

Last Name     First Name    Middle Name 

 

Contact Information 

Mailing Address _____________________________________________________________________________________________________ 

City _____________________________  State ________  ZIP ____________ Phone (include area code) ______________________________  

 

Enrollment Status 

Applicants must be enrolled in or accepted for admission to a bachelor’s degree program at New College Institute. 

Bachelor’s degree program at NCI in which you are enrolled or have been accepted for admission (mark only one): 

___ Accounting (VCU) 

___ Business Administration (Averett)    ___ Information Technology (Radford) 

___ Criminal Justice (VCU)     ___ Liberal Studies w/ Elementary Education Licensure (Longwood) 

___ Early Childhood Education (Norfolk State)   ___ Motorsports Technology (ODU) 

___ Homeland Security (VCU)     ___ Nursing (Radford) 

___ Individualized Studies (JMU)     ___ Social Work (Norfolk State) 

Semester and year when you first enrolled or will enroll in a New College Institute program:  ________________________________________ 

 

Items to include with this application: 

• Resume. 

• Official transcripts from all colleges attended, sent directly to New College Institute at the address listed below. 

• 300 to 500 word essay explaining the importance of a college education as it relates to your personal & career goals. If you are a 

previous recipient, please indicate how this scholarship assisted you in your academic progress toward your goals. 

 

Applicant Statement 

I certify that the information provided in my application is, to the best of my knowledge, complete and accurate; false statements on this 

application will disqualify me from receiving a scholarship. I acknowledge that any funds received must be used for attendance at New College 

Institute and will be paid directly to the partner institution in which I am enrolled. I give permission to the colleges and universities attended to 

release any information necessary to review my application.  

 

Applicant’s Signature ________________________________________________________  Date ________________________________ 

 

Upon completion of this application, please deliver or mail to: 

Debbie Adams 

New College Institute 

29 Jones Street 

Martinsville, VA 24112 

Application postmark deadline is July 1, 2010. 

 

Faxed or emailed applications will not be accepted. Should you have any questions, please contact Debbie Adams by phone at (276) 403-5606 

or email at dadams@newcollegeinstitute.org.

 


