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Kiwanis Club of Massapequa, Inc. 
Massapequa Kiwanis Foundation, Inc.
PO Box #195   Massapequa, NY 11758   



Massapequa Kiwanis Scholarship 
2026
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DEADLINE FOR APPLICATIONS: 
Friday, February 27, 2026 to Ms. Coacci in the 
Seaford High School Main Office




This Scholarship Program is available to full-time undergraduate students from the Massapequa, Plainedge and Seaford High Schools.

Massapequa Kiwanis


PROGRAM ELIGIBILITY

Be accepted to an accredited college, university or trade school
[bookmark: _Hlk125035478]Be a U.S. citizen or legal permanent resident (with permanent resident card)
 Must reside in Massapequa, Plainedge or Seaford	
Have a minimum Grade Point Average (GPA) of 2.5 on a scale of 4.0 or 75/C+ average


President’s Letter to the Scholarship Applicants

Dear Scholarship Applicant:

I want to personally congratulate you for deciding to continue your education and pursue a career in the major or trade of your choice. We at Massapequa Kiwanis want to help you achieve your goals on this journey.

Our Kiwanis club is focused on changing the world by serving children, one child and one community at a time.  Massapequa, Plainedge and Seaford are our community. 

We are passionate about making a difference. Helping youths grow and succeed is at the heart of everything we do and that is why we have extended this opportunity to you as a student in Massapequa, Plainedge or Seaford.   

The criteria we consider in selecting scholarship recipients includes: 
· their participation in their community and service organizations, this is first and foremost
· their social interaction and leadership qualities
· their current academic status
You are now at the portal. This application is the first step to your future.  As you complete your application, we advise you to please be thorough and neat.  Read the entire application carefully both by yourself and with an advisor, if you wish.  Make sure to keep a copy of your completed application and its attachments before mailing as we will be keeping all materials for our records.  

We wish you the very best of luck and success in pursuing your career!

Sincerely,

Dr. Dianne Finkelstein
President
Massapequa Kiwanis 



Massapequa Kiwanis Scholarship Program Application

Eligibility Questions (please check boxes)

1. Are you currently a resident in Massapequa, Plainedge or Seaford?  Yes No
2. Have you applied for and/or been accepted as a full-time student to an accredited college, university or trade school? Yes No

PERSONAL INFORMATION (please type or print neatly in black or blue ink)

_______________________________     __________________       __________________________________________________
First Name			        Middle Name or Initial	Last Name

_________________________________________________________________________________________________________
Permanent Home (or Parents’) Address	Apt #		City		State		Zip Code	 									
_________________________________________________________________________________________________________
Your Mailing Address (if not with parents)	Apt #		City		State		Zip Code	 									
______/_____/___________    	(______) _____ - _______      ______________________________
Date of Birth (mm-dd-yyyy)     	Cell Phone Number	     Email
_________________________________________________________________________________________________________
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U.S. Citizen?			 Yes   No
Please indicate your ethnic background:
 Caucasian
 African-American
 Hispanic
 Asian-American
 Native American
 American Eskimo
 Other ___________________________
If no, U.S. Permanent Resident? 	 Yes   No

Place of Birth _____________________________________
		City			State
Country of Birth___________________________________

Resident Alien (Green Card #) _______________________

Date Green Card Issued: ____________________________

_________________________________________________________________________________________________________

HIGH SCHOOL INFORMATION

_________________________________________________________________________________________________________
Name of Your High School		City 			State			Zip 

_____________________________                           ___________________________________________
Graduation Date					Cumulative Grade Point Average (4.0 scale or grade)

COLLEGE/TRADE SCHOOL INFORMATION
Note: At the time of application, you may not have received acceptance to the college or trade school of your choice.  If you have applied and not heard yet, please list 3 schools you have applied and continue the application process.  Proof of acceptance will be required at the time the scholarships are awarded. If you have already been accepted, just list that college or trade school.


_________________________________________________________________________________________________________
Name of School				City 			State			Zip 

_________________________________________________________________________________________________________
Name of School				City 			State			Zip 

_________________________________________________________________________________________________________
Name of School				City 			State			Zip 

This is a (check one)  2-Year   4-Year Institution    	Major/Trade ____________________________________________


Community Service Projects/Organizations:

Eligible candidates must show they participated in Community Service projects/organizations in order to be considered. Below you will be able to list those which you participated in. State the project/organization name and its completion date and briefly describe the project. (i.e. helped the Kiwanis install flags for the holidays, November 2023)  If it was your idea or if you were the leader on the project, be sure to mention this.  
 
1. Title: ____________________________________________________________________________________

	______________________________________________________________________________________

	______________________________________________________________________________________


2. Title: ____________________________________________________________________________________ 

	_____________________________________________________________________________________

	_____________________________________________________________________________________



3. Title: ____________________________________________________________________________________

	______________________________________________________________________________________

	______________________________________________________________________________________


4. Title: ____________________________________________________________________________________

	______________________________________________________________________________________

	______________________________________________________________________________________


5. Title: ____________________________________________________________________________________

	_____________________________________________________________________________________

	_____________________________________________________________________________________


6. Are you an officer in any community organization?: ____________________________________________

	_____________________________________________________________________________________

	_____________________________________________________________________________________









THE PROCESS

After our Scholarship Committee has reviewed all applications, your school will be contacted with the results.  

INSTRUCTIONS:

Make sure that application packet is complete and legible.  Answer all questions.  Print neatly using black or dark blue ink or type for legibility.  Follow all instructions.
A copy of your transcript(s) with cumulative GPA (obtain this from Ms. DiMarco in the Guidance Office). 	
Provide a personal statement describing your career goals.
Make sure that application is signed and that all pages are attached to your application. 
Do not fax or email applications; do not enclose any materials not requested.
Write your name on each of the documents you submit.
The applications must be sent by your school to:          
Massapequa Scholarship Committee
P.O. Box 195
Massapequa, NY  11758
Read and sign the certification on page 6.  
Please report any changes of address, phone, etc. by sending an email to:
jtkiwanis@gmail.com

We want to thank you for applying to Massapequa Kiwanis – and wish you the very best of success! 
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Kiwanis Club of Massapequa, Inc. 
Massapequa Kiwanis Foundation, Inc.
PO Box #195   Massapequa, NY 11758   

CERTIFICATION

Applicant must read and sign below to be eligible for this scholarship


· I give my school consent to release to Massapequa Kiwanis all information pertaining to this application package including GPA, enrollment, financial and contact information.
· I certify that all the information provided here is complete and accurate to the best of my knowledge.
· I understand that falsification of information may result in disqualification for any scholarship granted.
· I certify that I will be a full-time college or trade school student for the upcoming academic year.
· I certify that I am a U.S. citizen or legal permanent resident.
· I understand that the distribution of the award is contingent upon my producing proof of registration in college/trade school.
· I understand that all awards decisions and notifications are made by Massapequa Kiwanis and those decisions are final.
· I understand that all application materials are non-returnable and become the property of Massapequa Kiwanis.
· I understand that incomplete or late application materials can result in my disqualification. 
· I certify that I have read this application and certification fully and accept all its conditions.




SIGNATURE OF APPLICANT ___________________________________________________  DATE _________________
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