
SCHOLARSHIP APPLICATION
Open to Seniors from Sea Isle City, NJ and dependents of active Chamber  

sponsors planning to attend secondary post graduation schooling.  

Completed applications should be mailed to: 
PO Box 102, Sea Isle City, NJ 08243

SeaIsleChamber.com

NAME (FIRST, MIDDLE, LAST)

STREET ADDRESS

CITY/STATE/ZIP CODE

DATE OF BIRTH                             PHONE #                                                                  EMAIL 

HIGH SCHOOL        GRADE POINT AVERAGE

IS YOUR PARENT, GUARDIAN OR GRANDPARENT AN ACTIVE SEA ISLE CITY CHAMBER SPONSOR?  
IF YES, NAME OF BUSINESS 

FAMILY INFORMATION

NAME  PHONE NUMBER                                        EMAIL

PARENT/GUARDIAN 1

PARENT/GUARDIAN 2

PRIMARY ADDRESS

ADDITIONAL ADDRESS IF APPLICABLE
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WHAT SCHOOL, COURSE DO YOU INTEND TO PURSUE AND WHAT PROFESSION OR OTHER VOCATION DO YOU  
INTEND TO PRACTICE?

IN WHAT EXTRACURRICULAR ACTIVITIES HAVE YOU PARTICIPATED?

WHAT HONORS OR AWARDS HAVE YOU RECEIVED IN SCHOOL?

WHAT ARE YOUR ACTIVITIES AND HOBBIES OUTSIDE OF SCHOOL?

ESSAY QUESTIONS - CHOOSE ONE

1. WHAT EXPERIENCE OR PERSON HAS HAD THE BIGGEST INFLUENCE IN YOUR LIFE AND WHY?
OR
2. WHAT BENEFITS HAVE YOU GAINED FROM GROWING UP IN A SMALL RESORT COMMUNITY THAT YOU WILL 
CARRY THROUGH LIFE?
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CERTIFICATE OF APPLICANT AND RELEASE OF RECORDS
I RESPECTFULLY SUBMIT THIS APPLICATION TO THE SCHOLARSHIP COMMITTEE WITH THE ASSISTANCE THAT THE 
STATEMENTS CONTAINED HEREIN CAN BE RELIED UPON AS TRUE AND CORRECT. 

SIGNATURE OF APPLICANT  DATE

CERTIFICATE OF PARENTS OR GUARDIANS
WE HEREBY DECLARE THAT WE HAVE READ THE ANSWERS CONTAINED IN THIS APPLICTION AND THAT THEY ARE 
TRUE AND CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF.

SIGNATURE OF PARENT / GUARDIAN / GRANDPARENT   DATE

PLEASE NOTE ALL APPLICATIONS MUST BE RECEIVED ON OR BEFORE MAY 1. 
ADDITIONAL DOCUMENTS REQUIRED IN ADDITION TO APPLICATION:

 OFFICIAL HIGH SCHOOL TRANSCRIPT

 LETTER OF RECOMMENDATION FROM SOMEONE OF YOUR CHOICE. THIS CANNOT BE A RELATIVE.

 OFFICIAL LETTER OF ACCEPTANCE TO HIGHER EDUCATION

 FORWARD ALL APPLICATION AND ATTACHMENTS, IN DUPLICATE TO YOUR GUIDANCE COUNSELOR. 

 ALL APPLICATIONS MUST BE COMPLETED IN FULL. 

 INCOMPLETE APPLICATIONS WILL BE REJECTED
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