4JAKE FOUNDATION
SCHOLARSHIP PROGRAM

Dear Scholarship Applicant,

Attached is an application to apply for the annual scholarship in memory of Jason “Jake” Reish.
Jake was born on June 24, 2008. In Jake's 4 years with us, he brought such joy and happiness.
He loved trees and planes, his brothers Jack and Nick, his Dada, his EE and his dog Reggie. Jake
was mischievous, and brave, and he loved to dance and sing and watch his brothers play all
sports. He loved to go on bike rides with his Dada and swing at Law Park. He loved his
preschool teachers and his classmates at Scarborough Presbyterian Children’s Center. He
showed such care for others as he constantly asked “Are you happy?” Jake had such potential
to live a life full of adventure and meaning, and that was tragically taken from him.

The 4 Jake Foundation was created by his family to honor the memory of Jake and to provide
better opportunities for children within this community in his name. Each year there will be
one student chosen from the Briarcliff Manor School District to receive a scholarship in Jake's
memory. This year the 4 Jake Foundation will award one $5000 scholarship to one deserving
student who excels academically and athletically and who maintains an exemplary record
throughout their 4 years in the Briarcliff school district and in the community.

Please complete the attached application along with the items listed on the Application
Checklist and mail to the 4 Jake Foundation, PO Box 640, Briarcliff Manor, NY 10510 no later
than April 22, 2017.

Sincerely,

2K

Timothy G. Reish, MD
President, 4Jake Foundation

4JAKEFOUNDATION PO BOX 640 BRIARCLIFF MANOR, NY 10510
WWW.4JAKEFOUNDATION.ORG
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Thank you for your interest in the 4Jake Foundation
Scholarship.

Award: One $5000 scholarship will be awarded to one graduating High School Senior for their
accredited educational institution.

Eligibility: Applicant must be a graduating High School Senior from Briarcliff High School.
Applicant must be accepted as a full-time students at an accredited 2 or 4 year college or
university.

Selection Process: Scholarship awardee will be selected based upon subjective criteria including
academic, community service and involvement, extra-curricular activities, written
essay/personal statement, and personal goals.

Application Process: Eligible students should submit scholarship application along with the
required documents to:

4 Jake Foundation
PO Box 640
Briarcliff Manor, NY 10510
Re: Scholarship

Applications must be postmarked no later than April 22, 2017

Notification: The BHS Guidance Office will notify recipient of selection in invitations to the High
School Awards Ceremony occurring on May 22, 2017.

Payment: The scholarship will be provided as a check made out to the student to be used for
college-related expenses.

Application Checklist: The application becomes complete and valid only when 4] Jake
Foundation has received all of the following:

Application

Essay/Personal Statement

Current official transcript from Briarcliff High School
Teacher/Professional Reference
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Student’s Name

Student’s Address
City State Zip Code

Date of Birth: Month Day Year Telephone ( )

Email Address

Parent/Guardian Name:

Name of college you will be attending:

Please share a brief history of your high school accomplishments, honors, and awards:

Current and Previous Extracurricular Activities:

Community Service Activities, Involvement and Interests:

Work Experience:
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Future Educational and Career Goals:

Essay/Personal Statement:

Please attach a personal statement for why you believe you are deserving of this scholarship.
Specifically, we would like you to discuss events in your life that have helped to shape you
and/or obstacles that you have had to overcome.

| certify that the information provided in this application is true and accurate to the best of my
knowledge. If requested, | agree to provide proof of any of the information | have given on this
form. Falsification of information may result in termination of any scholarship granted.

Applicant’s Signature Date

Parent/Guardian’s Signature Date
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Teacher/Professional Reference

Student’s Name Date

The above named students is applying for a scholarship from the 4 Jake Foundation. Applicants
must submit a recommendation letter from a teacher or professional supervisor. This will be
helpful in assisting in the scholarship selection process. All information is held in strict
confidence. Your assistance is greatly appreciated.

Teacher/Professional’s Name

If this is a teacher, grade(s) and subjects(s) taught

If this is a professional reference, please list your organizational affiliation

Please include a brief letter of recommendation in a sealed envelope.

Signature Date

Please enclose your letter of recommendation along with this form in a sealed envelope and
return to the student so that it may be included in their scholarship application submission
package.
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