
 DR. MICHAEL & MARLENE NISSENBLATT SCHOLARSHIP 
 

         Sponsor: The East Brunswick Regional Chamber of Commerce Charitable Foundation  
    P.O. Box 56  

East Brunswick, New Jersey 08816 
Telephone: 732-257-3009  

www.ebcharitable.org  
E-mail:  ebcharitable@gmail.com 

 
 
Purpose: First or second year post-graduate students of Western medicine, traditional Chinese 
medicine, acupuncture and/or herbology who embrace and bring the human touch and human spirit to 
health care may apply. 
 
Award Amount:  $2,000.00 
 
Candidate Criteria: 
 
1. Graduate from a New Jersey High School.  
 
2. Be a citizen of the United States.  
 
3. Attainment of a Bachelor’s Degree.  
 
4. Admission to a Western medicine, traditional Chinese medicine, acupuncture or herbology 
program at a certified school located in the United States. Medical students must be matriculating in any 
non-research clinical medical field.  
 
 
Application Deadline:  Postmarked no later than August 31, 2012. 
 
Submittals: Six copies of the application packet mailed to the Chamber Charitable Foundation with 
“Dr. Michael and Marlene Nissenblatt Scholarship” on the envelope. 
 
1. A completed application form, available from the Chamber website.  
 
2. The name, town and state of the high school from which s/he graduated.  
 
3. A declaration of other support applied for or received.  
 
4. Transcripts as indicated in the application.  
 
5. A letter confirming acceptance to the school and documentation of payment to the program of 
study.  
 
6. Three signed letters of reference, each with the name, title, institution or organizational 
affiliation and telephone number of the reference.  
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CONFIDENTIAL SCHOLARSHIP APPLICATION 
 
 
7.      Information about Student Employment (2 Years) 
 
 

EMPLOYER YEAR EARNINGS 
 
 
 
 
 
 
 
Expenses (One Full Academic Year): 
 
This scholarship can be used only to cover the items A and B below. It may not be used for 
general living expenses such as apartment rent, automobile expenses, etc. Application with 
incomplete information in this section will not be considered. 
 
A. Tuition and Fees (full academic year, not monthly) ___________________

B. Books and Supplies ___________________

C. Room and Board ___________________

D. Total of Above – Add lines A, B & C ___________________

Assets and Income (Annual)  

E. Employment ___________________

F. Scholarship ___________________

G. Aid ___________________

H. Grants ___________________

I. Family ___________________

J. Trusts, etc. ___________________

K. Cash ___________________

L. Securities ___________________

M. Other ___________________

N. Total of Above – Add lines E thru M ___________________
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 CONFIDENTIAL SCHOLARSHIP APPLICATION 

Name (Ms/Mrs/Mr) ______________________ Date of Birth   ____________________

Address ______________________________  
 ______________________________  
 ______________________________  

E-Mail ______________________________  

Phone # ______________________________ Cell/Mobile Phone # _______________

Length of time you have resided in current location ________________________________

NJ High School(s) Attended and Graduated from ________________________________
Address ________________________________
City, State, Zip ________________________________
Date of Graduation ________________________________
Confirmation of NJ High School  
Graduation ________________________________

College(s) Attended and Graduated from ________________________________
Address ________________________________
City, State, Zip ________________________________

Degree Awarded ________________________________
Date of Graduation ________________________________
Please provide transcript.  

College(s) Attended and Graduated from ________________________________
Address ________________________________
City, State, Zip ________________________________

Degree Awarded ________________________________
Date of Graduation ________________________________
Please provide transcript.  
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CONFIDENTIAL SCHOLARSHIP APPLICATION 
 
 
Father’s Name _________________________________
Address _________________________________
City, State, Zip _________________________________

Mother’s Name _________________________________
Address _________________________________
City, State, Zip _________________________________

Institution Currently Attending or Admitted to _________________________________
Address of Institution _________________________________
City, State, Zip _________________________________

Field of Study _________________________________
Anticipated Date of Graduation _________________________________
Anticipated Degree &/or Certification _________________________________

upon Completion of Program  

Names of Other References Submitted – List  
Names of 3 References _________________________________

 _________________________________
 _________________________________
 
 
 
 
 
 
Notes: 
 
1. Candidates must submit professional recommendations on school or business letterhead. 
Scanned recommendations on letterhead are acceptable.  
 
2. Candidates must submit official transcript(s) from undergraduate college/universities and 
from school currently attending. If applicant is beginning program of studies, letter of 
acceptance to current school or program is acceptable in lieu of transcript.  
 
3. New Jersey High School information is required for scholarship consideration.  
 
4. All information contained in this scholarship application must be true and accurate. Any 
information considered misleading or omission of information required could cause the 
applicant to be disqualified.  
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CONFIDENTIAL SCHOLARSHIP APPLICATION 
 
 
 
 
Narrative: 
 
In the area below, write a narrative of 250 words or less discussing “Bringing the 
Human Touch Back to the Bedside.” 
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