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Application and Procedure/Instructions 

 

 
Procedure/Instructions:  

 

Qualified applicants are high school students currently residing in South Hackensack, 
who attended South Hackensack Memorial School for at least one year, received a 
diploma from South Hackensack Memorial School, and will graduate from high school in 
June.  You are requested to submit along with your completed application, the following 
materials for consideration by the scholarship committee: 

 

� A copy of your high school transcript 

� An essay setting forth your goals, ambitions and educational use of the 
scholarship (maximum of one (1) page)  

� Proof of residency in South Hackensack 

� A copy of your South Hackensack Memorial School diploma 

� A copy of your acceptance letter to a post-secondary education school 

 

Application Deadline:  Applications and additional material must be received in the 

office of the Superintendent no later than May 31
st
 by 4:00 p.m.  All applications 

must be complete for consideration.   

  
Deliver to: 
 
Memorial School 
1 Dyer Avenue 
South Hackensack, NJ  07606 
Attn:  Gregorio Maceri, Superintendent/Principal 
 
Amount of Award: Up to two individual scholarships for $1,000 each 
Method of payment:  Payment will be made upon submission of satisfactory evidence to 
Memorial School of payment of tuition and proof of completion (transcript) of 
coursework covered by tuition. 
 
Any questions or inquiries can be addressed to Gregorio Maceri at the above address or 
by telephone - (201) 440-2782, extension 140. 
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Scholarship Application: 

 

 Application Must Be Completed By the Student/Applicant Only (please print or type) 

A. STUDENT INFORMATION 

 
Name_________________________________________________________________________ 
 
Address_______________________________________________________________________ 

 
Birth date _______________________ Social Security Number___________________ 
 

Parents’ Names ________________________________________________________________ 

 
Telephone Number _________________________________ E-mail______________________ 
 
High School attending ___________________________________________________________ 

 

School for which Scholarship is requested_______________________________________ 

 
I am (  ) accepted (  ) enrolled (  ) awaiting a decision 
 
My field of study/program will be 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

B. STUDENT BACKGROUND 

 
1.   School, Community and Personal Activities:  
 
List all community, school and personal activities in which you have participated. Include sports, 
student government, volunteer projects, etc.  
 

Activity____________________________________________________________________ 

How long? Special Honors_____________________________________________________ 

Activity____________________________________________________________________ 

How long? Special Honors_____________________________________________________ 

Activity____________________________________________________________________ 
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How long? Special Honors_____________________________________________________ 

Activity____________________________________________________________________ 

How long? Special Honors_____________________________________________________ 

Activity____________________________________________________________________ 

How long? Special Honors_____________________________________________________ 

 

2. Noteworthy achievements, Awards and Recognitions 

List all noteworthy achievements, awards and recognitions that you have received. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

3. Residence: List all addresses at which you have resided for each of the last five (5) years  

Current Address: 
___________________________________________________________________ 

How long? ___________________ 

 

Prior Address: 
___________________________________________________________________ 

How long? ____________________ 

 

 

C. CERTIFICATION AND SIGNATURES 

We certify that the information on this form is true and complete to the best our knowledge. We 
understand that all information will be considered confidential, for review only by the members 
of the scholarship committee.  We also realize that if we do not provide proof when requested, 
the student may not be eligible for the scholarship. 

Applicant’s Signature: _______________________________ Date: ______________________ 
 
Parent/Guardian’s Signature: __________________________ Date: ______________________ 


