
SCHOLARSHIP APPLICATION

PERSONAL DATA:

Name: ____________________________________  DOB: ____________

Address: __________________________________

Email: ____________________________________

Parent/Guardian Names: ________________________________________

WORK EXPERIENCE:
(Please list all past work experiences, and planned summer employment)

__________________________________________________________

__________________________________________________________

__________________________________________________________

HIGH SCHOOL ACHIEVEMENT:

School: _____________________________________________________

SAT Scores: _________________________ ACT: _________________

References: (Please send letters to HSA Scholarship @ address below)

1. _________________________________________________

2. _________________________________________________

High School Counselor: ________________________________________
(Please attach counselor recommendation separately)



EDUCATIONAL PLANS:

Planned college major: ________________________________

Planned career: _____________________________________

Applicant’s college selections in order of preference:

1.______________________________________

2.______________________________________

3.______________________________________

With this application, please also include a copy of your school transcript.  A personal
statement expressing your goals and aspirations, as well as your outside interests, community
service, extracurricular activities and leadership opportunities would be appreciated by the
committee.

Please mail your application to:

HSA Scholarship Committee
℅ HSA President
70 Lloyd Road
Ho-Ho-Kus, NJ 07423.

Deadline for application is June 1, 2021.

Applicant’s Signature: ________________________________ Date _______

Parent/Guardian SIgnature ____________________________ Date _______


