Newark Youth Leadership Project
Summer Application 2020
SECTION 2

THIS SECTION IS TO BE COMPLETED BY THE SCHOOL GUIDANCE COUNSELOR (OR EQUIVALENT).

THIS SECTION IS DUE NO LATER THAN JANUARY 24TH.

Student Name Grade

Guidance Counselor (or equivalent)

Phone Number Fax Number Email

Student Eligibility (Check One)

Meets Grade Average of 2.5/B average? |:|YES |:| NO
Resident of Newark? |:|YES |:| NO
Has completed and passed first (Freshman) year in High School? |:|YES |:| NO

Please check the following qualities that this student possesses

O Attendance/Punctuality U Creativity U Outspoken
U Hygiene U Dependability U Reliability
Student’s Strengths Student’s Weaknesses

Please sum up your recommendation of the student in two or three sentences. (Please print legibly)

Signature of Counselor Date

Greater Newark Conservancy
32 Prince Street, Newark, NJ 07103 | Phone: (973)642-4646 | Fax: (973)642-2218



Newark Youth Leadership Project
Summer Application 2020
SECTION 2

Please submit completed application online at www.citybloom.org
— OR —
Mail completed copy and all attachments to:
Greater Newark Conservancy
32 Prince Street
Newark, NJ 07103
ATTN: Malcolm McClain

THIS SECTION IS TWO PAGES LONG. RECOMMENDATION IS ONLY CONSIDERED COMPLETE IF THE STUDENT'’S
MOST RECENT REPORT CARD IS ATTACHED.

THIS RECOMMENDATION WILL NOT BE CONSIDERED IF NOT FILLED OUT COMPLETELY AND ACCURATELY.

SECTION 2 (GUIDANCE COUNSELOR RECOMMENDATION) IS DUE NO LATER THAN
JANUARY 24, 2020.

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.

Greater Newark Conservancy
32 Prince Street, Newark, NJ 07103 | Phone: (973)642-4646 | Fax: (973)642-2218


http://www.citybloom.org/
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