
Cooperative Education Student   Yes _____ No _____ 
 

NORTHERN REGION MARKETING EDUCATION SCHOLARSHIP 
 
Name__________________________________ Date _________________________  
 
Address________________________________ Social Security #__________________ 
 
_______________________________________ Telephone #______________________ 
 
High School _____________________________ 
 
M.E. Coordinator_________________________ Telephone #______________________ 
 
College(s) you have been accepted to:____________________________________________ 
 
Academic Record (to be completed by guidance counselor) 
 
Applicant Ranks _______ in a class of _______ (numerical rank)   
Overall Grade Point Average________  Marketing Grade ________  Job Grade _______ 
 
List any honors or academic awards received other than DECA awards: 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
Guidance Counselor’s signature _____________________________________________ 
 
Work Experience 
 
Work Station/Employer ____________________________________________________ 
 
Duties Performed_________________________________________________________ 
 
* If Co-op student please include copy of employer evaluation form 
 
DECA Activities 

Offices Held _____________________________________________________________ 

Awards Received:   Local_________________________________________________ 

   ______________________________________________________ 

   Regional_______________________________________________ 

   ______________________________________________________ 

   State__________________________________________________ 

   ______________________________________________________ 

   National_______________________________________________ 

   ______________________________________________________ 



 
Other Extra Curricular Activities (List any clubs, organizations, and other school or 
community activities you were involved in.) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
We certify that the information given in this application is accurate. 
 
________________________________   ________________________ 
Signature of Student                       Date 
 
________________________________   ________________________ 
Signature of M.E. Coordinator                     Date 
 
Please include with this application the following: 
 
_____ A letter of recommendation from your M.E. Coordinator 
 
_____ A letter of recommendation from a school official (other teachers, guidance 

counselor, principal, etc.) or Employer 
 
_____ An official copy of the applicants high school transcript 
 
_____ An Essay: In essay form include any other pertinent information which would be 
 helpful in reviewing your application.  (student preparation)  Limit 250 words. 
 
 
 Mail to: John Pico, M.E. Coordinator 
   Parsippany Hills High School 
   20 Rita Drive 
   Parsippany, NJ  07054 
 
 Due Date: January 29, 2010 
 
 
* There is a limit of two applications per high school. 
 
Scholarships will be announced at the State DECA Conference. 
Scholarship checks will be sent in time for the Spring Semester. 
 


