
Fairhaven Lions Club Scholarship Application ($500)

Date______________________

Name of Applicant_______________________________________ Home Phone_______________________

Address_______________________________________________________________________________
                    

Fairhaven Lions Club Affiliation_______________________________________________________________
(Father, Mother or Grandparent name & address)

            
Colleges or Universities where you have been accepted_____________________________________________

__________________________________________________________________________________________________

List any school honors or awards_______________________________________________________________________

__________________________________________________________________________________________________

Attach a letter stating Career Goals and future plans in 300 words or less_______________________________________

List Community Service_______________________________________________________________________________
(Attach separate sheet if necessary)

List Extracurricular Activities___________________________________________________________________________
(Attach separate sheet if necessary)

List references for two (2) individuals, not related, who know you and your family.

 Name_________________________________Address______________________________________

Tel.___________________________________             ______________________________________

Name_________________________________Address______________________________________

Tel.___________________________________             ______________________________________

Requirements:
Applicant must be a Fairhaven Resident
Applicant must be enrolled in a Full-Time Degree Program

Recipient agrees to release his/her name and photo for Fairhaven Lions Club publicity purposes.



The Treasurer will make payment to the recipient upon receipt of proof on completion of the 1st 
semester, in good standing. Submit an “Official Transcript” of your 1st semester grades, to the address below.  

In submitting this application, I certify that the information provided is complete and accurate to the best 
of my knowledge.

_________________________________________         ______________________________________
Applicant’s Signature                                                  Date         

A transcript of your grades and a letter of recommendation from a faculty member or Guidance 
Counselor must accompany this application, and be returned by April 15, 2022 to the club’s Scholarship 
Committee.

Mail to:

Bill Moniz
54 Gellette Road 

Fairhaven, MA 02719  


