
Friends of the Hasbrouck Heights Public Library Scholarship Application

The Friends of the Library is a volunteer citizens group whose function is to stimulate awareness of the Public
Library as an informational, educational and cultural center for people of all ages in the community.

This scholarship is granted to a deserving high school senior who is a resident of Hasbrouck Heights, who has
volunteered his or her time to the Library or has been a member of the Junior Friends.

Please submit the following items:
● A copy of your transcript with awards and activities written on the back
● An essay explaining how you have grown as a person through your service to the Library.
● An interview may be required.

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

Telephone #:_________________________________________ Date of Birth: __________________________

High School: _______________________________________________________________________________

List areas of service to the Hasbrouck Heights Library______________________________________________
__________________________________________________________________________________________
_______________________________________________________________________________________

List areas of service to your school _____________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

List areas of service to the Hasbrouck Heights community___________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Employment (optional) _______________________________________________________________________

College you plan to attend and why_____________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Future Major_______________________________________________________________________________

Plans for the Future__________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

I acknowledge that all the information on this application is true and complete to the best of my knowledge. I agree to
provide the Scholarship Committee documentation regarding the information I provided on this form. I acknowledge that
failure to provide such documentation, when asked, will result in disqualification of my application.

_________________________________________________ _______________________________________
Please sign Date

Return application and attachments to Maureen Klenk at Hasbrouck Heights High School as indicated in your packet.


