
 

 Haddon Township High School Alumni Association 

 
 

$1000.00  
Application Deadline – April 30, 2024  

Criteria: 
• The recipient must be a student pursuing an alternative path to higher education, including but not limited to vocational 

training, trade school, technical school, community college or career driven education.  
• The recipient should be a unique student who has demonstrated academic achievement and who has clearly defined goals 

and aspirations for the future. 
• The recipient must be a member of the current graduating class of Haddon Township High School.  

 
Information to Submit to Selection Committee: 

• Applicant’s Background Information. 
• A counselor’s or teacher’s recommendation. May be a short description of the student, the teacher/counselor’s knowledge of 

the challenge and the effort expended to overcome the challenge. (Mandatory, exclusion will disqualify the applicant). 
• Official high school transcript. 
• Essay 

 
 

 
PLEASE PRINT OR TYPE 

 
Full Name of Applicant ________________________________________________________________________________ 

    First    Last    Middle Initial 
 

Home Address ______________________________________________________________________________________ 
   Street    City/State    Zip 

 

Telephone Number__________________________________ Date of Birth_____________________________________ 
 

 
Email Address ________________________________________  

 

 
 

 
 

 
 

 

 
 

 
 

 

Please submit the application to the Guidance Office 
 

Haddon Township Alumni Association, 81 Village Drive East, Hamilton, NJ 08620    
 

www.hthsalumni.org         info@hthsalumni.org  

HTHS Class of 1970 Scholarship 

Applicant’s Background Information 

THIS SECTION IS TO BE COMPLETED BY THE APPLICANT’S COUNSELOR: 

 

Grade Point Average________ 
 

Class Rank___________ Class Size____________ Counselor’s Name_______________________________________ 
 

Counselor’s Email________________________________ Counselor’s Signature _____________________________ 
 
Counselor’s signature verifies that the application is complete with the counselor’s/teacher’s recommendation, 
transcript, and essay.  

http://www.hthsalumni.org/
mailto:info@hthsalumni.org
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_______________________________________________________ 
Last Name    First Name 
 

Please list significant activities, leadership positions, and/or honors/recognitions.  Place and (X) in the grades column 

when activities occurred.  You may attach a student resume instead. 
 

Activities 9 10 11 12 Leadership Position/Honors 

 
 

     

 

 

     

 

 

     

 
 

     

 

 

     

 

 

     

 
 

     

 

 

     

 

 

     

 
 

List Community Activities: 
 

__________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________ 

 
__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 
 

__________________________________________________________________________________________________ 

 
 

 
 

 

 
 

 
Applications postmarked after May 1, 2024 will be excluded. 
 
 
 

 
 
  

Please write a short essay clarifying why you would be deserving of this scholarship, 
and why you have chosen this career path. Essays must be attached.  Please be sure 
to place your name on any attached documentation. 


