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GARDEN STATE DUFFERETTES 
SCHOLARSHIP APPLICATION FORM

DEADLINE FOR SUBMISSION - May 19, 2012
Personal Information

Student’s Name ___________________________________ Email Address _____________________________________ 

Current Address ____________________________________________________________________________________ 

Street 




      Apt 
__________________________________________________________________________________________________ 

City 






      State 

          Zip
Parent’s/Guardian’s Name ________________________________________________ Phone ______________________
Family’s Household Annual Income ___________________Number of Family Members__________________________
Academic Information

Name of High School_________________________________________________ G.P.A._________________________
Name and address of college which you have been accepted and plan to attend. (Include copy of acceptance letter.) 
__________________________________________________________________________________________________

Major course of study________________________________________________________________________________

List extra curricular activities in which you have participated while in high school.

__________________________________________________________________________________________________

· Please attach a one page, typed, narrative that shares with us why you should receive a scholarship.

· Include a letter of reference from a teacher or counselor.

· Mail this application form to:  

Garden State Dufferettes

Attn: Scholarship Committee 

P.O. Box 679

31 Vose Ave

South Orange, NJ 07079      
Guidance Counselor’s Signature________________________________________________________________________

(Certification that academic information is accurate)                                       
