
 
2018 Scholarship Application 

Name: _______________________________________________ Date: _________________ 
Address: _____________________________________________________________________ 
City, State, Zip Code ___________________________________________________________ 
Email Address: ________________________________________________________________ 
Home Phone #: ________________________________________________________________ 
High School:  _________________________________________________________________ 
Are you the employee or child of an employee of a Wyckoff Chamber of Commerce member? 
  Yes ______ No ________  
  If Yes, Parent’s Name: _________________________________________ 
   Business Name: ________________________________________  
Please note- Chamber member must be current on 2018 dues to qualify.  
 *Please list your hours for all volunteering and extracurricular activities. 
Extra-Curricular Activities: ______________________________________________________ 
_____________________________________________________________________________   
_____________________________________________________________________________ 
_____________________________________________________________________________   
_____________________________________________________________________________ 
_____________________________________________________________________________   
_____________________________________________________________________________ 
_____________________________________________________________________________    
 
Volunteer Services: _____________________________________________________________ 
_____________________________________________________________________________   
_____________________________________________________________________________ 
_____________________________________________________________________________   
_____________________________________________________________________________ 
_____________________________________________________________________________   
_____________________________________________________________________________ 
_____________________________________________________________________________    
 
Work Experience: ______________________________________________________________ 
_____________________________________________________________________________   
_____________________________________________________________________________ 
_____________________________________________________________________________   
_____________________________________________________________________________ 
_____________________________________________________________________________   
_____________________________________________________________________________ 
_____________________________________________________________________________    
Please complete reverse side of application 



Activities/Interests: _____________________________________________________________ 
_____________________________________________________________________________   
_____________________________________________________________________________ 
_____________________________________________________________________________   
_____________________________________________________________________________ 
_____________________________________________________________________________   
_____________________________________________________________________________ 
_____________________________________________________________________________   
_____________________________________________________________________________ 
_____________________________________________________________________________   
_____________________________________________________________________________ 
_____________________________________________________________________________   
_____________________________________________________________________________ 
_____________________________________________________________________________   
_____________________________________________________________________________ 
_____________________________________________________________________________   
_____________________________________________________________________________ 
 
****************************************************************************** 
 
 

On a separate sheet of paper, include a personal essay explaining why you feel 
 you should be awarded this scholarship. 

Essay must be typed! 
 
 
****************************************************************************** 
 
NO GRADES NECESSARY! Just complete application, give us an essay which is pro-business, 
your community service hours, extracurricular activities and send your entire submission to: 
 
   Wyckoff Chamber of Commerce  
   C/O Howie Felixbrod, President 
   P.O. Box 2 
   Wyckoff, NJ 07481 
 

Deadline for Submission of Scholarship Application is 
Friday April 20th, 2018 

 
If you have any questions, please consult your high school guidance department or 

call Barbara Petruccelli at (201) 468-1999. 
 


	Name: _______________________________________________	Date: _________________


