
SGO SCHOLARSHIP APPLICATION 
RIVER DELL REGIONAL HIGH SCHOOL 

ORADELL, NEW JERSEY 07649 
 
Scholarship Name: Student Government Organization Memorial Scholarship 
 
Please note: We have six scholarships to award; therefore, there will be six individual recipients of the SGO Memorial 
Scholarships. 
 
The students’ overall GPA is not the primary factor in determining the winner of this scholarship; this is a service-
oriented award.  
 
Criteria (copied from scholarship requirements) 
For the Student Government Memorial Scholarship, students must demonstrate their participation in service to the 
River Dell High School and/ or the greater community. In a written response, elaborate on the way(s) in which you have 
participated in service and why you feel that it was a valuable experience for you. You may attach your written 
response to this application.  
 
            
Student Name _________________________________________   
 
Address _______________________________________________________________________________________  
  
Date of Birth _____________________________     Home telephone ______________________ 
 
 
Attach a separate sheet if more room is needed for the following: 
 

1. List extracurricular activities (grades 9-12) 
Activity                                Grade  Activity                        Grade 

 
______________________________ ______  ______________________________  _____ 
 
______________________________ ______  ______________________________  _____ 

 
 

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

 
______________________________ ______  ______________________________  _____ 

 
______________________________ ______  ______________________________  _____ 

 
 

3. List Honors, Awards, Recognitions received (grades 9-12) 
Activity                               Grade  Activity                              Grade 

 
______________________________ ______  ______________________________  _____ 
 
______________________________ ______  ______________________________  _____ 
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4. Father or Male Guardian: 

i.   Name ______________________________________________________________________ 
ii. Address (if different from above) _________________________________________________ 
iii. Name & Address of Employer or Firm ____________________________________________ 

___________________________________________________________________________ 
iv. Nature of Business ___________________________________________________________ 
v.  Position ____________________________________________________________________ 
 
 

5. Mother or Female Guardian: 
i.   Name _______________________________________________________________________ 
ii.  Address (if different from above) _________________________________________________ 
iii. Name & Address of Employer or Firm _____________________________________________ 

____________________________________________________________________________ 
iv. Nature of Business _____________________________________________________________ 
v.  Position ______________________________________________________________________ 

 
 

6. Brothers (ages)   Sisters (ages)   School, College or Occupation 
        ______________   ______________  _________________________ 
       ______________   ______________  _________________________ 
        ______________   ______________  _________________________ 
       ______________   ______________  _________________________ 
 
 

7. Did you earn any money while in high school, including summers? 
 
     Amount ____________________  Type of Work ____________________ 
      

Name & address of employer(s) ____________________________________________________________ 
 
         ____________________________________________________________  

 
 

8. List any other scholarships for which you have applied:  
 

___________________________ ___________________________ ___________________________ 
 

___________________________ ___________________________ ___________________________ 
 

___________________________ ___________________________ ___________________________ 
 

___________________________ ___________________________ ___________________________ 
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9. What are your estimated expenses for next year?          
 

Tuition  
Board  
Transportation  
Books  
Clothing  
Other  

      
Total _______________ 

 
 

10. Are there any special family circumstances that affect the financial situation?  Examples: Parents deceased,   
illness, support of a grandparent, etc.  

         
___________________________________________________________________________________________ 

       
___________________________________________________________________________________________ 
  
___________________________________________________________________________________________ 

 
 

11. Why do you think you should be considered for this scholarship?   
Please attach a 75-100-word explanation.                   

  
 

I 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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