
 
 

 

 

 

Howell Township Education Association 
Taking PRIDE in our GREAT PUBLIC SCHOOLS 

Howell Township Education Association 

P.O. Box 436 
Howell, NJ 07731 

Howell Township Education Community Philanthropic Fund, Inc. 
 

Name:  __________________________________________ Date: _______________________________ 

Address: ________________________________________  Email: ______________________________ 

 

If parent is employed by Howell Township Public Schools please indicate location: _____________________ 

Elementary School: _______________________________________ 

High School Currently Attending: ____________________________ 

High School Course: ______________________________________ 

Extra-Curricular Activities: ___________________________________________________________________ 

_________________________________________________________________________________________ 

 

Career plans after High School:  

________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
List schools, which you have applied to:  

_________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

List schools, which you have been accepted to: 

_________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

List any loans or scholarships you have applied for:  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

List any loans or scholarships you have been awarded:  

__________________________________________________________________________________________ 

 

List summer or after school jobs which you have held:  

__________________________________________________________________________________________ 

 

Write ONE paragraph and attach it to this application telling why you think you should receive this scholarship 

and attach your complete academic transcript. 
 

We, the undersigned, declare that the information reported above is true and complete. 

Guidance Counselor Signature: ___________________________ 

Parent/Guardian Signature: ______________________________ 

Student Signature: _____________________________________ 
 

Please return completed application with all signatures by Wednesday, March 1, 2017 (no exceptions) to: 
 

Elaine Mack, Ramtown School 

216-Ramtown-Greenville Rd, Howell, NJ 07731 

Email: emack@howell.k12.nj.us 


