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2024 - 2025 
LINDA AND RICHARD GELFOND SCHOLARSHIP APPLICATION 

For Incoming Freshmen 

DEADLINE: POSTMARK of April 15, 2024 
 

Part One: Please type (preferable) or print very clearly: 

Name    

Current full mailing address:   

Phone number(s) with area code:   

Stony Brook University I.D. # if known:    

E-mail address :   

High School   City & State   

Your Signature   Date   

 

Part Two: Signature of High School Guidance Counselor or Principal: 

By signing this, I affirm that   
(Student’s name) 

has participated in the activities and shown the leadership qualities required by the Linda and 
Richard Gelfond Scholarship at Stony Brook University and I support this application. 

 

Please print your name Title  

 

Signature Date  

Part Three: 
  

1. In 500 words or less, describe in-depth, the leadership skills that you have displayed and leadership roles that 
you have played in activities and/or organizations while in high school and/or in your community. 

2. Include a detailed list of the school and/or community activities that you have been involved in, before and during 
high school, that have allowed you to develop your leadership skills. 

3. What activities do you plan to become involved in at Stony Brook University and how do you expect that they will 
further your leadership abilities? 

4. Please have at least one person (and no more than three) write a letter of support that directly refers to the 
leadership roles you describe in your essay. This person need not be the person who signs this form. 

5. Submit all documentation requested with a postmark of April 15, 2024. 
6. Finalists may be required to participate in a committee interview. 

 

Office of Financial Aid & Scholarship Services 
Stony Brook Union, Suite 208 
Stony Brook, NY 11794-3252 

 
Fax: 631-632-9525 
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