
Please complete both sides                                                                     2025 

 

 

Mattapoisett Woman’s Club 
P.O. Box 1444, Mattapoisett, MA 02739 

 

 APPLICATION FOR COLLEGE SCHOLARSHIP 
A COLLEGE SCHOLARSHIP FOR GRADUATING HIGH SCHOOL 

SENIOR STUDENTS - OPEN TO RESIDENTS OF MATTAPOISETT 
 
 
 

Name: 

Phone: Email: 
 

Home Address:  

Mailing Address: 

                   Parent/Guardian 1: ________________________________________________________________________ 
Address (if different):  

Parent/Guardian 2: 

Address (if different):  

School Activities/Awards/Honors (Use additional sheet if necessary): 
 
 

 
 

 
 

 
Activities Outside of School and Work Experience: 

 
 

 
 

 

 
 
Please provide any additional information that you wish the scholarship committee to consider: 

 
 

 
 

 
 

              
 
 



Please complete both sides                                                                     2025 

 

 

College You Plan to Attend: ________________________________________ 
 

Intended Field of Study: ____________________________________________ 
 

Total Anticipated College Expenses: 
 

 

 
My signature below indicates that the information submitted here and on my application is complete and 
accurate; and that the written answers submitted reflect work produced by me, unedited by others. If I am a 
scholarship recipient, I may be asked to submit a photo to be published in local newspapers. 
 
 
Student’s Signature:  ___________________________________________    Date: _________________ 
 
Parent/Guardian Signature: ______________________________________   Date: _________________ 
(if student is under 18) 

 
 
 
 
 
 
In addition to completing this form, please provide the following: 

 
1. A transcript, including credits, GPA, and class rank if available 
2. A personal letter explaining why you are applying for this scholarship, your interests, and how they 

relate to your goals and objectives 
3. Two (2) letters of recommendation (one from a High School teacher or counselor AND one 

personal reference) 
 

NOTE: This application form and information requested above must be postmarked 
by or received no later than March 31, 2025. Applications received incomplete or 
after the deadline will be disqualified. 

 
Send to: 
Scholarship Committee 
Mattapoisett Woman’s Club Scholarship Committee 
P.O. Box 1444 
Mattapoisett, MA 02739 
 


