
HURFFVILLE PTO 
200 Hurffville-Grenloch Road 

Sewell, NJ 08080  

856-589-7459 

 

SCHOLARSHIP APPLICATION 

 
       *Today's Date_____________ 

*Name_______________________________________________________ 

*Address_____________________________________________________ 

_____________________________________________________________ 

*Phone Number________________________________________________ 

*Email Address________________________________________________ 

*Grades/Years you attended Hurffville Elementary____________________ 

*School you will be attending_____________________________________ 

*Course of study________________________________________________ 

*Community activities___________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

*Extracurricular school activities/sports_____________________________ 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

*Work experience of applicant - Most recent first: 

  Employer  Address       Dates of Employment     Position 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

*Grade Point Average______________________ 
 

*On a separate piece of paper, please submit a 200 word essay outlining 

  your goals and aspirations for the future.                           
 

*An official transcript and SAT results must be attached to this application. 
 

*Please do not staple any pages. 


