
 

Scholarship Application 

 
          Name: ____________________________________________________________________ 

Address: ___________________________________________________________________ 

Phone: ________________________    Email Address: ______________________________ 

Educational Background: _______________________________________________________ 

____________________________________________________________________________ 

Work Experience: ______________________________________________________________ 

_____________________________________________________________________________ 

               _____________________________________________________________________________ 

Names and Email Addresses of Two Persons Who Can Provide References: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please attach a brief essay that shows (1) why you have an interest in seeking a scholarship, and 

(2) what course(s) you plan to take and at what educational institution.  

Mail the materials to 

  Dr. Tina Lesher, Scholarship Chairman 

Friends of Westfield Memorial Library,  

550 East Broad St., Westfield N.J. 07090 

  Or leave them at the library’s front desk for the Friends’ Scholarship Committee 

              For additional information, please email Dr. Lesher at tinalesher@verizon.net 

 

 


