
Dr. James J. Linksz Presidential Scholarship 
Application 

 

This minimum $500 scholarship was established as a tribute to  

Dr. James J. Linksz for his years of good and faithful service to  

Bucks County Community College and the community it serves. 
 

Name: ___________________________________  Student #: _____________________ 

 

Address: _________________________________ Phone #: ______________________ 

 

City: ____________________________________  State: _____ ZIP: _____________ 

 

Current Grade Point Average: ________________ Major: ________________________  

 

Current Enrollment Status: __________________ Total Credits Completed: _________ 

 

Application Certification 

 I am currently enrolled at BCCC (minimum of 6 credits at the time of 

application) and planning to re-enroll (minimum of 6 credits) in a subsequent 

semester that falls within one academic year from the time the scholarship was 

awarded. 

 I have completed a minimum of 20 credits and have a minimum GPA of 3.0 

 I am in good academic standing and in conformance with the College’s Code 

of Conduct. 

 I answered the required essay questions truthfully and to the best of my 

ability. Furthermore, a BCCC faculty and/or staff member has also verified 

my information by signing this application.   

 

 

Name: _________________________________________ Date: ___________________ 

 

Signature: ______________________________________ 

 

 

Please return this completed application to: 

Bucks County Community College Foundation 

Tyler Hall – Room 224 

275 Swamp Road 

Newtown, PA 18940 
 
 

Deadline: April 1 



 

Please provide the selection committee with additional information about yourself. 

Use additional paper if needed and be sure to attach all pages to your application.  

 

 Please write a brief explanation about your career and educational goals: 

 

 

 

 

 

 

 

 

 

 

 

 

 Please give a brief personal profile about yourself: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Please list and explain any leadership roles or service positions that you have held 

while at BCCC: 

 

 

 

 

 

 

 

 

 

 

Please note: A BCCC faculty and/or staff member must verify your information by 

signing below. 

 

Name: _____________________________ Signature: ___________________________ 

Title: ______________________________ Department: _________________________ 

Date: ______________________________  


