RIVER DELL PTO SCHOLARSHIP APPLICATION

RIVER DELL REGIONAL HIGH SCHOOL
ORADELL, NEW JERSEY 07649

Scholarship Requirements-
1- The applicant must be continuing their education by attending a 2-4 year college or vocational school.
2- Applicant’s family must be a PTO member for all the years that the applicant attended River Dell High School.
3- Candidate shall demonstrate involvement in a service activity at River Dell or in the community at large.
4- Tell us in your essay (no more than 300 words) how your service activities have impacted you and the
community. How have these activities and their impact made you deserving of this scholarship? (Essay on a
separate sheet of paper)

Student Name

Address

Best telephone number

Email address

List community service activities (grades 9-12)
Activity Grade Activity Grade

Parent/ Guardian:
i. Name
ii. Address (if different from above)
iii. Best telephone number
iv. Email address

| CERTIFY THAT ALL THE STATEMENTS CONTAINED IN THIS APPLICATION ARE TRUE AND CORRECT.

Signature of Student Date

THIS APPLICATION HAS MY APPROVAL

Signature of Parent Date

*All applications MUST have a parent signature even if student is 18 years of age*
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