
-Application- 

Nassau-Suffolk Funeral Directors Association 

Annual Scholarship Award Program 

Scholarship awards (the number and amounts to be determined each year) will be granted at the Annual meeting 
of the Nassau-Suffolk Funeral Directors Association held each year on the second Tuesday in May.                 
The application and attachments must be received by March31st for Scholarship Committee review. 

Applicants must: 

 Have a home residency in Nassau or Suffolk County, New York; 

 Be enrolled beyond his/her first semester in a New York State accredited mortuary science program 
and have a 3.0 GPA or better. 

 Be recommended by a professor or instructor of the Mortuary Science Department of the school; 

 Intend to serve a Registered Residency in New York State; 

 Attach an essay of at least 500 words addressing the subject of why funeral directing was chosen as a 
profession; 

 Attach a copy of last semester’s report card. 

 Not be a previous NSFDA Annual Scholarship or John M. Lieblang Award Winner and the decision 
of the Scholarship Committee will be final. 

The Committee reserves the right to review all applications and award the scholarship to the students found to 
be the most promising applicants based on the above criteria without regard to sex, race, creed or ethnic origin. 
All submitted materials become the property of the Nassau-Suffolk Funeral Directors Association and will not be 
returned. A determination letter will be mailed to all applicants within two weeks of the Nassau-Suffolk Funeral 
Directors Association Annual Meeting (to which the winners will be invited as guests). 

 

Applicant’s Name__________________________________________________________________________ 

Home Address_____________________________________________________________________________ 

School Residency Address (if applicable)_________________________________________________________ 

Telephone (____)___________________ E-mail address____________________________________________ 

Name of Professor/Instructor providing recommendation___________________________________________ 

Name of School____________________________ Telephone number of School________________________ 

Mail the original of Your Application and THREE (3) copies of Your Essay to:  
    NSFDA, c/o J. Pettit, 970 Watersedge Way, Southold, NY 11971 


