
Car Wash Operators of New Jersey 
Scholarship Award Application 

Please complete all of the following (print or type): 
Last Name ________________________________________________________________________ 
First Name  ___________________________________________  Middle Initial ________________ 
Address __________________________________________________________________________ 
City _______________________________________ State _________ Zip Code _______________ 
Phone Number ____________________________________________________________________ 
Name of High School _______________________________________________________________ 
City, State ________________________________________________________________________ 
High School Cumulative GPA _______________________________ Class Rank _______________ 
ACT or SAT Score ______________________________ Graduation Date ____________________  
     
Name of car wash employer/sponsor ___________________________________________________ 

Address __________________________________________________________________________ 
City ______________________________________ State ___________ Zip Code ______________ 
Phone Number ____________________________________________________________________ 
Please list high school activities, leadership roles, community involvement, membership and honors you have 
received, also include any other personal achievements that should be considered.  (Please use a second sheet if 
necessary) 

Name of accredited two- or four-year college/university attending in the fall of 2024: 

Please indicate your plans for a major study and why you chose this major:  

Essay 
On a separate sheet of paper, please type or clearly print your response the following question.  Your response 
must be at least 500 words but no longer than 600 words.  

Please discuss your present goals.  Please discuss relevant personal achievements that have moved you in 
this direction.  Please also discuss how this scholarship will help you achieve these goals. 

Mail or fax your application, essay, and letters of recommendation by April 19, 2024, to:  
CWONJ, PO Box 230, Rexford, NY 12148, Attn: CWONJ Scholarship.  Fax 518/280-4767 

Questions?  Call 518.280.4767



Dear Applicant, 

Please find enclosed the application packet for the 2024 Car Wash Operators 

of New Jersey (CWONJ) Scholarship Award. The CWONJ and your employer 

are pleased to offer you this exclusive scholarship opportunity. 

Please note that recipients will be notified by mail no later than May 1, 2024.  

Be sure the following are included when your application packet is returned 

by April 19, 2024: 

___ Scholarship Application along with attached essay 

___ 2 Completed Letters of Recommendation 

- One from the CWONJ employer/sponsor 

- One from someone in the community 

___ Copy of acceptance letter or proof of enrollment from the two- or four-

year college or university you plan to or are attending. 

Recipients will be evaluated and chosen based on their high school standing, 
leadership capabilities, community involvement, strength of character, 
personal achievement, plan of study and future goals. 

I wish all applicants good luck! Please do not hesitate to contact us with any 

questions at 518.280.4767 regarding your application. 

Dan Saidel 
Scholarship Chairman



Car Wash Operators of New Jersey 
Scholarship Award 

PERSONAL RECOMMENDATION FORM 

_____________________has applied for a scholarship award from the Car 
Wash Operators of New Jersey (CWONJ). The applicant has been instructed 
to give this form to a sponsoring CWONJ member and to one person from 
the community. Your judgment of his/her character and accomplishments 
will be most valuable to the Scholarship Committee. If you wish, please feel 
free to attach additional pages to answer the questions. Your assistance is 
sincerely appreciated. 

Please return this form to the CWONJ in one of the following ways: 
1. Mail: CWONJ, PO Box 230, Rexford, NY 12148, Attn: CWONJ Scholarship. 
2. Fax: 518/280-4767 Email: mediasolutions@nycap.rr.com 
3. Return: to Applicant for his/her submission. 
  
If you have any questions please call 518.280.4767. 

• How long have you known the applicant? _________________________ 
• How long has the applicant been involved with your organization? ______ 
____________________________________________________________  
• Please note the characteristics that make this candidate worthy of this 
award. Please note what particular strengths of his/her character, 
accomplishments and personality will assist him/her in succeeding in a two- 
or four-year college or university setting?  
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

*Please use an additional sheet of paper if necessary. 
       
Your Name: __________________________    
Signature: ___________________________    
Phone Number: _______________________ 

The application deadline is April 19, 2024.
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