
National                      every  CHILD.  one  VOICE.® 

PTA/PTSA® – Frenchtown Unit 

________________________________________________________________________________________ 
 

PTSA $300 SCHOLARSHIP 
Application Deadline:  May 1st 

 

 Name:________________________________________  Social Security No.:_____________________________ 
 
 
 Address:_____________________________________  Phone No.:________________________________________ 
 
       ______________________________________ 
 
 Date and Place of Birth:__________________________________________________________________________ 
 Number of Children in Family:___________________________________________________________________ 
 Parents’ Names, Occupations and Income: 
 

 

 

 
 Educational Goals:________________________________________________________________________________ 
 

 
 Financial Information: 
 
  Estimated Cost of Post High School Education:___________________________________________________ 
 
  Sources and Amounts of Educational Income: 

 

 Scholarships:____________________________________________________________________________________ 
 Grants:__________________________________________________________________________________________ 
 Parents’ Contribution:____________________________________________________________________________ 
 Job:______________________________________________________________________________________________ 
 Other:___________________________________________________________________________________________ 

____________________________________________________________________________________________ 
 

 
Cumulative Four-Year G.P.A.:______________________________________________________________________ 
 
Extra-Curricular Activities: ________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 



 

 
Other Clubs, Organizations or Activities:  __________________________________________________________ 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 _______________________________________________________________________________________________ 
 
 
I DECLARE THAT THE ABOVE-STATED INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE: 
 
SIGNED BY: ____________________________________________ DATE: ________________________________ 
 
 
 

 
In addition to this application, please provide a short essay about the person that has had the most 
impact on your life.   
 

 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

 
The Purposes of National PTA:  *To promote the welfare of  children and youth in home, school, community, and place of  worship.  *To raise the 
standards of  home life.  *To secure adequate laws for the care and protection of  children and youth.  *To bring into closer relation the home and the 
school, that parents and teachers may cooperate intelligently in the education of  children and youth.  *To develop between educators and the general 
public such united efforts as will secure for all children and youth the highest advantages in physical, mental, social, and spiritual education.  www.pta.org 

 


