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The Woman’s Club of 
Tewksbury Township 
P.O. Box 407  |  Oldwick, NJ  08858 |  
www.tewksburywomansclub.com

STUDENT SCHOLARSHIP 
APPLICATION FORM 

Instructions:

1. Please print clearly the following information.  Information can be typed onto the pdf form and printed.

2. Mail completed application form, high school transcript, two letters of recommendation, and essay to the

address above, ATTN:  Scholarship Selection Committee.

3. If you are a finalist, you may be asked to participate in an interview conducted by members of the

Scholarship Selection Committee at a location within the Township.

I wish to apply for a scholarship offered by The Woman’s Club of Tewksbury Township, Inc., to be applied 

toward expenses related to matriculation at an accredited two or  four-year college or university offering an

associate’s or bachelor’s degree. 

I meet the following eligibility requirements (please check all that apply): 

A female/male who maintains a primary residence in Tewksbury Township, NJ. 

Will achieve a high school diploma in this current year. 

I understand that all candidates will be evaluated on the written components of their application and that award 

winners will be selected based on their overall competitive rating in the following areas: 

 Community service

 Essay

 Character and leadership (including references)

 Academic performance

I further understand that my application must be mailed to The Woman's Club of Tewksbury Township, Inc. 

and postmarked by April 1st, 2024 of the current year. I will be notified of the Scholarship Selection 
Committee's decision by May 15th, 2024  If selected as a recipient, I will be requested to attend the annual 
WCTT June luncheon on June 4th, 2024.

If selected as a finalist, I agree to participate in a personal interview with members of the Scholarship Selection 

Committee to discuss my application. 

Signature: Date: 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://daisy-landscaping.com/&ei=L6g_VPf9LtSyyASD94KABw&bvm=bv.77648437,d.aWw&psig=AFQjCNFBRGW2_UOcmxvXTTyrzdRXUxl8Qw&ust=1413544335040723
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Personal Information: 

Name of Applicant: 
(First)  (Last)  (Middle) 

Address: 
(Street)  (City)  (State)  (Postal Code) 

Number of years at this address: 

Living With (check one): Mother: Father: Both: Guardian: 

Home Phone: Cell Phone: 

Email Address: Date Submitted: 

Father’s Name: Mother’s Name: 

Siblings (for status, please indicate if they are at home, school, work or college): 

Name 1: Status 1: 

Name 2: Status 2: 

Name 3: Status 3: 

Name 4: Status 4: 

Academic Information: 

Preferred College Name: 

Semester for which application is being made (Term and Year): 

Intended Major: 

G.P.A. Best SAT/ACT:V Math: 

Possible Career Aspirations: 
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List College to which you have applied. For status, indicate “A” accepted, “R” rejected, “W” withdrew 
prior to a decision, “WL” wait list, “N” not heard from college yet. 

College Name Status 
1. 

2. 

3. 

4. 

5. 

6. 

Estimated expenses for preferred college: 

Other scholarships applied or applying for: Amount? Received (Y/N) 
1. 

2. 

3. 

Activities and Achievements: 
(On a separate sheet, please respond to the following:) 

1. How do you expect to contribute financially to your education?  Include past and present jobs, 
name of employer(s); your responsibilities; the year(s) of employment; the approximate hours 
per week employed and any recognition you may have earned. 

2. Please state any unusual circumstances you wish to be taken into consideration. 
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Essay Question: 

Instructions: a) Write an essay with a minimum of 250 words.
b) Type your essay on single-sided 8 x 11 paper, using a 12pt. font.
c) Double space the text.
d) Number every page.
e) Header every page with “Your Name – Scholarship Essay”

We are a service organization.  We wish to reward a student continuing their education who 
demonstrates exemplary service to our community.  Consideration will also be given to academic 
achievement.  Please share with us the specifics of any school, community, or religious volunteer service 
in which you have participated.  Explain why you participated in your chosen activities and how your 
participation has affected your life and the lives of those you served. 

Authorization Information: 

I understand my name and information from my academic history may be released to the Scholar-

ship Selection Committee. If awarded a scholarship, I release to the WCTT the right to use my 

name, story, and picture for printed and video materials, reports, and press releases, without com-

pensation or prior approval.  I further agree to attend ceremonies and receptions relevant to publi-

cizing the WCTT scholarship.  

(Initial) 

I certify that the statements herein are true to the best of my knowledge and grant my permission for the in-

formation contained herein to be shared with the Scholarship Selection Committee. (Application will not be 

accepted without both signatures.) 

(Student Signature) (Parent or Guardian Signature) 

(Print Name) (Print Name) 

(Date) (Date) 

Scholarship Application Submission Check List: 

The completed application form 

2 letters of recommendation 

High School Transcript 

Activities and Achievements 

Essay 

Where did you learn of our scholarship:

Disclosure and Disclaimer: In considering scholarship applications, WCTT, in its sole 
discretion, may accept or reject applications, and determine the acceptability of 
submission of any applicant. WCTT does not make any warranty or representation that 
any application conforming to the submission requirements will be selected for 
consideration, negotiation, or approval. WCTT shall have no obligation or liability with 
respect to the selection and award process. All costs incurred by an applicant in 
preparing and responding to this offer are the sole responsibility of the applicant. I fully 
acknowledge all the provisions of this Disclosure and Disclaimer and agree to be bound 
by its terms.
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