
Mattapoisett Lions Club 2010 Scholarship Application 
 

 
The Recipient of this scholarship must be a resident of Mattapoisett, Marion, or 
Rochester, Massachusetts. The applicant must have been accepted to pursue 
education beyond secondary level at an institution deemed accredited by the 
Scholarship Committee. 
 
The Committee will take into consideration the recipient’s service to the 
community, character, scholastic potential, and extracurricular school activities. 
 
Please type or print: 
 

1. Name: __________________________________________________  

2. Address: ________________________________________________  

3. Home Phone: ______________    High School: _________________ 

4. College or School you plan to attend: _________________________  

5. List any school  honors or awards : ___________________________ 

___________________________________________________________  

6. List all community activities: ________________________________ 

________________________________________________________  

7. List summer and part-time jobs: ______________________________  

___________________________________________________________ 

8. List all extra-curricular activities and any school offices held: 

__________________________________________________________ 

__________________________________________________________ 

9.  Did you participate in the Lions Club youth Speech Contest?  ______  

If so, what year?_____________________________________________  

    

 

 



  10. Attach the following: 

              A. 3 letters of recommendation (examples): 
 Principle 
 Teacher  
 Employer 
 Church or Civic leader 
 (No relatives) 
            B. Examples of public service or volunteer work: 

            C. Official Transcript of High School: 

            D. List of schools you will apply to: 

            E. Letter explaining career goals and future plans of 300 words or less. 

 
11.  Recipients agree to release their name and photo for Lions Club        

publicity purposes.  
 
In submitting this application, I certify that the information provided is 
complete and accurate to the best of my knowledge.  
 
 
_______________________                                ____________________  
Applicants Signature                                                            Date 
 
 
Return completed form to Scholarship Committee Chairman.                                           
 
Bruce E. Rocha Sr 
P.O. Box 606 
Mattapoisett, MA 02739 
  
 
Due Date:  April 10, 2010 
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