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Graduation Year 2019

Full Name:

Address:

Phone #:

Email:

Years participating in Post Prom Activities:

Please attach an essay of not more than 300 words prepared by the applicant summarizing
his/her personal detailed involvement in the Post Prom Party Committee.

By signing this application form, | hereby confirm that | will be attending a post-secondary
academic institution during the year 2019-2020.

Signature:

Date:

APPLICATIONS DUE TO THE NORWOOD POST PROM SCHOLARSHIP COMMITTEE NO LATER THAN:
Wednesday, MAY 24, 2019 at 2:30pm. All completed applications are to be returned to Mr.
Quinn (room 127).

NOTE: All information contained in the application will be held in the strictest confidence of the
Scholarship Committee.
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