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WOODBRIDGE ROTARY SCHOLARSHlP FOUNDATION, INC. 

P. O. Box 201 • Woodbridge, New Jersey 07095 

Student Name 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   

APPLICATION INSTRUCTIONS  

Applicants must read and follow these instructions carefully. The following criteria must be satisfied in order to 

be considered for a scholarship to be awarded by the Woodbridge Rotary Scholarship Foundation, Inc.:  

1. Applicants must be full-time residents of Woodbridge Township, New Jersey, since January 1, 2022.  

2. Applicants must possess a high school diploma or the equivalent at the time the scholarship is awarded. 

Applicants do not have to be  

graduates of the Woodbridge Township high schools.  

3. Applicants must be pursuing a post-high school full-time course of study at an accredited college, university, 

trade school, or other  

educational institution.  

4. Applicants must submit, or arrange for the delivery of, the following information by April 25, 2023:  

a. The attached application completed in full, including appropriate signatures.  

b. A copy (single sided only) of the applicant's and parents' most recent Federal income tax returns, 

including all applicable Schedules. 

c. A copy of the applicant's most recent school transcript.  

d. Applicant must arrange for a character reference from a school official (teacher, guidance counselor, principal, 

etc.). The school official should send the reference directly to the Scholarship Foundation and must state that 

the contents of the reference were not disclosed to the applicant. References which do not so indicate will be 

deemed to have been seen by the applicant.  

e. On a separate typewritten sheet (single sided only), please explain your goals and why you feel you 

should be awarded a scholarship.  

All material submitted in connection with an application for a scholarship becomes the property of the Woodbridge 
Rotary Scholarship Foundation, Inc. and will not be returned. All applications and supporting information will be kept 
confidential. All scholarships will be awarded without regard to an applicant's race, creed, religion, or color. All 
decisions regarding scholarships are in the sole discretion of the Woodbridge Rotary Scholarship Foundation, Inc. and 
are final.  

THE FOUNDATION WILL NOT CONSIDER ANY APPLICATION THAT DOES NOT CONTAIN ALL THE 
INFORMATION REQUIRED.  

Certification: All of the information on this form and the Supplemental information, if completed, is true and complete 
to the best of my knowledge. I understand that if any of the information contained in this application is false, I may be 
disqualified from consideration for a Scholarship. If I am awarded a Scholarship and it subsequently is discovered that 
any information contained herein is false, fraudulent, or willfully erroneous, I may be required to repay all monies 
received from the Woodbridge Rotary Scholarship Foundation, Inc.  

Everyone giving information on this form must sign below.  

 
Student 
Signature:  

Parent/  
Guardian:  
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Student Identification Information 

Name:    

 Last First M.I. 

 

 

 

 
 
High School Senior Applicants:  

 
 
 

College or University Applicants: 
 
 
 

Are you a resident of Woodbridge? 
YES 

 
NO 

 If so, date you began living in Woodbridge Township:   

 

Have you previously had a  
YES 

 
NO 

 If yes, when?  

 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 

If yes, explain:  

Education 

High School:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  

 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 

Other:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Permanent 
Mailing 
Address:   

 Street Address Apartment/Unit # 

    

 City State ZIP Code 

Phone:  Email:  

Date of Birth:  School Presently Attending:  

Current Class 
Rank:  SAT Scores:  Verbal:  Math:  Writing:  

Cumulative GPA:  Year in School Completing: 
1 

 
2 

 
3 

 
4 

 
4+ 

 
Graduate 
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Address:    

    

Full Name:  Relationship:  

Company:  Phone:  

Address:    

    

Full Name:  Relationship:  

Company:  Phone:  

Address:    

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 
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Military Service 

Branch:  From:  To:  

 

Rank at Discharge:  Type of Discharge:  

 

If other than honorable, explain:  

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date:  

 


