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GUIDELINE AND ELIGIBILITY CRITERIA FOR SUPPLEMENTAL SUPPORT 

GRADUATE SCHOOL APPLICATION EXPENSES 
 

 
 
As a current or past recipient of the New Leader Scholarship, you are now eligible to receive support 
for educational expenses you anticipate incurring as part of your graduate school application. This 
may include application fees, the costs of admissions exams, as well as preparatory courses. 
Awards of up to $2,000 are available to support these costs. (This reimbursement is ONLY for 
your own out of pocket expenses). 
 
The purpose of this award is to enable and encourage students to continue achieving their 
goal of becoming new leaders and serving their communities. 
 
To be eligible for this award, you must be: 

•   A current or past recipient of the New Leader Scholarship 
• Pursuing a graduate degree 
•   Applying for admission during the current  academic year 
 

Should you choose to apply, we encourage you to strongly consider all educational expenses you 
will incur, as this is a one-time ONLY award. (Unusual circumstances will be considered in making an 
exception to this.) Therefore  awards will be paid out in one installment. You will be asked to submit a 
report detailing the progress you have made in the graduate school application process and the 
educational expenses you have incurred. 
 
If you would like to be considered for this award, please complete the Request for Supplemental 
Support of Graduate School Expenses (below) and submit the form to: 
 

New Leader Scholarship 
c/o 10,000 Degrees 

781 Lincoln Avenue, Suite 140 
San Rafael, CA 94901 

Attn: Traci Lanier 
 

 
In order to facilitate your reimbursement, please send a copy directly to Ruth Goldman at 
ruth@newleaderscholarship.org. 
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Request for Supplemental Support of Graduate School Applications 

 
 New Leader Scholarship 

 
 
Purpose:  To enable and encourage students to continue achieving their goal of becoming new leaders and 
serving their communities. 
 
1. Contact Information: ______________________________________________________________ 

Name    E-mail   Mobile Phone 
 

   ________________________________________________________________ 
   Street Address   City   State Zip Code 
 
2. Approximate date you expect to begin your graduate studies:  Month/Year ___________ 

3. What is your intended field of study or program? 
___________________________________________________________________________________________ 
4. List each school to which you plan to apply: 

 
1.______________________________________________________________________________________________ 

Name of University    City   State  Application Fee 
 

2.______________________________________________________________________________________________ 
Name of University    City   State  Application Fee 
 

3.______________________________________________________________________________________________ 
Name of University    City   State  Application Fee 
 

4.______________________________________________________________________________________________ 
 Name of University    City   State  Application Fee 
 
5.  _____________________________________________________________________________________________ 
 Name of University    City   State  Application Fee
  
6. _____________________________________________________________________________________________ 

Name of University    City   State  Application Fee 
 

7. _____________________________________________________________________________________________ 
Name of University    City   State  Application Fee 
 

8.______________________________________________________________________________________________ 
Name of University    City   State  Application Fee 
 

9. _____________________________________________________________________________________________ 
 Name of University    City   State  Application Fee 
 
10.  ____________________________________________________________________________________________ 
 Name of University    City   State  Application Fee 
 

 
          SUBTOTAL: FEES__________ 
 
LIST ANY ADDITIONAL SCHOOLS TO WHICH YOU ARE APPLYING: 
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5. List all preparatory courses you plan to take : 
 
Title                      Dates                                  Expenses 

          
___________________________________________________________________________________________________   
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
          SUBTOTAL: FEES__________ 

 
6. List your estimated GRADUATE SCHOOL APPLICATION and ENTRANCE EXAMINATION expenses 

for the  school year. 
 

Anticipated Graduate School Expenses 
Admissions Testing Fees:  
• GMAT  
• GRE  
• LSAT  
• MCAT  
• Other required graduate school entrance exams  

(Please specify each additional test) 
• ______________________________________ 
• ______________________________________ 
• ______________________________________ 
• ______________________________________ 

 

 

Subtotal Expenses:  
 
 
        TOTAL: ALL EXPENSES____________ 
 
 
 
Student Signature: _________________________________________________  Date: __________ 
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