EDITH BLENDER MEMORIAL SCHOLARSHIP
Must be a resident of Durham Township.

[bookmark: Text1][bookmark: _GoBack]Name:      	

[bookmark: Text2]Address:       

[bookmark: Text3]Telephone:       		

[bookmark: Text4]Name(s) of Parent/Guardian:      

[bookmark: Text5]Name of college/university/trade school you plan to attend:       

[bookmark: Text6]Intended major/field of study:       





On a separate sheet(s) of paper include: 

1. A statement of your vocational or professional goal, relating how past, present, and future activities make the accomplishment of this goal probable.  (Include academic accomplishments, club & athletic participation, community activities, and work-related experience.)
2. A recommendation from a faculty member.
3. A copy of your high school transcript.
4. Explain your financial need and how this scholarship would help.







Applicant’s Signature: __________________________________  Date: ____________________

