Medford Education
Association Scholarship

Attended Medford Schools
For at least 5 years

Return completed application and
essay to:
Shawnee High School

Counseling Center

or mail to
Ms. Jane Hower
c/o Medford Memorial School
55 Mill Street
Medford, NJ 08055

by
Tuesday, April 15, 2008




Medford Education Association

SCHOLARSHIP APPLICATION

All information will be held in strict confidence.

Year:
Directions: To be eligible for this scholarship, applicant must have been enrolled in the Medford Township
School System for a minimum of 5 years.
Applicant must include:
e A 250 word statement on your personal career objectives.
¢ A high school transcript(s).
e A copy of parents’ income tax return.
Incomplete applications will not be reviewed by the scholarship committee.
1. Name:
Last First Middle
2. Home address:
3. Phone Number:
4. Birth date: Age:
5. Full names and addresses of parents:
Father: Mother:
6. List any immediate family members who are members of the Medford

Education Association.

For office use only:

Application Number:




10.

11.

12.

Application Number:

Father’s occupation:

Mother’s occupation:

Occupation and relationship of person(s) responsible for your financial
support, i.e., parents, stepparent, guardian, etc.

Income, before taxes, for the previous year, as reported to Internal
Revenue Service, of those responsible for your financial support (include
copy of tax return).

Additional family information - list all members (include your parents or
guardian).

Name Age Occupational or If College Living at
Grade in School Student Where Home

What special recognition have you received for outstanding school work,
such as honors, etc.?




Application Number:

13. How do you plan to finance your education?

14. Are there any extenuating financial circumstances which should be
considered with this application?
Yes No If yes, please describe.

15. List the activities you have engaged in during your high school years.
Include organized out —of-school activities such as scouting, church,
organizations, etc. as well as those connected with school. (Class offices,
music organizations, athletics, etc.) Indicate the year(s) you participated.

Activity Special Honors/Offices Year(s)

16. List all schools attended and number of years.

I certify that all statements contained in this application are true and correct and that I believe
myself eligible to apply for this scholarship.

Student signature: Date:

This application meets my approval.

Parent/Guardian signature:




