
SCHOLARSHIP APPLICATION 

FOR THE JOHNSON MEMORIAL LIBRARY FRIENDS 

- VOLUNTEER SCHOLARSHIP - 

The purpose of this scholarship is to help encourage a student to further his/her educaHon. 
The primary factor in determining the recipient of this $1,000 grant will be the applicant’s 
involvement at the Hicksville Library and/or Johnson Memorial Library Friends as a volunteer. 
Grade point average, class rank, athleHc endeavors, personality, and character will be 
secondary factors. 

Please type this applica-on and respond to all items. 

Applicant: 

Complete Address: 

Father’s Name:       Occupa-on: 
Mother’s Name:       Occupa-on: 

Where do you plan to a>end college? 

What is your intended major? 

What is your cumula-ve GPA?     Your class rank? 

Why have you decided to further your educa-on? 

List your volunteer services to the Hicksville Library and/or Johnson Memorial Library Friends. 



List all school, community and/or church ac-vi-es (including sports) you have been involved 
with since your freshman year. 
Ac-vity   No. Years  Offices or Posi-ons of Leadership or Awards 

What one unique experience have you gained through volunteering or par-cipa-on in one or 
more of the ac-vi-es that might demonstrate your service to the library, community, school, 
and/or church? 

If you have par-cipated in athle-cs, what learning experience has been the most valuable and 
why? 

List three references and phone number or email address of individuals who are willing to 
recommend you for a scholarship. A minister, employer, teacher or close adult friend are 
suggested possibili-es. 

Are there any financial circumstances that you wish the selec-on commi>ee to know? 

As the applicant and applicant’s parent, it is our desire to submit this applica-on. We have read 
and understand the objec-ves, requirements, and selec-on criteria of the scholarship. 

Applicant’s Signature: ____________________________________________________________ 

Parent’s Signature: ______________________________________________________________ 

Date: ______________________________________


