
 

 

 

 
 

 
 
 
 
 
 
 

                    FORM “B” 
TO BE COMPLETED BY COMMUNITY SERVICE ORGANIZATION 

 

THE STUDENT NAMED BELOW IS APPLYING FOR THIS SCHOLARSHIP. THE COUNCIL’S 
SCHOLARSHIP COMMITTEE ASKS THAT YOU COMPLETE THIS FORM AND RETURN IT NO 
LATER THAN MONDAY, MARCH 3, 2025, TO THE: 
 

FARMINGDALE YOUTH COUNCIL, INC. 
C/O SALTZMAN EAST MEMORIAL SCHOOL 

25 MILL LANE 
FARMINGDALE, NY  11735 

ATTN: SCHOLARSHIP COMMITTEE 
 

 

 

APPLICANT’S NAME_______________________________________________________________ 
 
FULL NAME OF ORGANIZATION_____________________________________________________ 
 

NAME & TITLE OF PERSON COMPLETING FORM_______________________________________ 
 

DATES OF SERVICE TO YOUR ORGANIZATION________________________________________ 
 

DESCRIPTION OF VOLUNTEER SERVICES PERFORMED BY APPLICANT: 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

ADDITIONAL COMMENTS: __________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
 

SIGNATURE OF SUPERVISOR______________________________________ DATE___________ 

FARMINGDALE YOUTH COUNCIL, INC. 
2025 COMMUNITY SERVICE SCHOLARSHIPS 

 
GIVEN IN MEMORY OF 

 
MURRAY TUCK AND DR. GARY E. KARP 

OPEN TO FARMINGDALE SCHOOL DISTRICT RESIDENTS GRADUATING HIGH SCHOOL 


