OTTER LAKE SCHOLARSHIP
(Administered by East Stroudsburg Education F oundation)

The tund shali be used for the purpose of assisting needy, worthy and eligible students to acquire a college
degree in the field of Recreation & Leisure Services and Hotel, Restaurant & Tourism at East Stroudsburg
University. Should the University change the name of the program, that program providing a similar
curriculum shall replace this program. Scholarships shall be awarded from the Fund on the basis of the
following guidelines and criteria:

1. At least one scholarship is planned to be awarded annually. The number of recipients of scholarship
assistance shall be determined not later than April 1st of each year. The Foundation may, at its
discretion, delay public announcement of the identity of the recipients until graduation or other
appropriate award ceremonies. In the event that no student qualifies for scholarship aid in any given
year, any fund income for that year shall be added to and become a part of the funds available the
following year,

2. Only those students who are or will be attending East Stroudsburg University shall be eligible to be
recipients of scholarship aid from the Fund.

3. Recipients of scholarship awards shall be selected by a committee composed of a representative of
East Stroudsburg Uriversity, a guidance counselor, and a Foundation member, The committee will
independently read (e applications without knowledge of names. Applications will be ranked and
sent to the President of the Foundation. The top ranked applicant(s) will receive the scholarship,

4. The amount of the S:holarship shall be $1000. If there are multiple applicants, the Foundation may,
with the approval of :he donor, award muzltiple scholarships in an amount. léss than $1000.

5. Only those students +ho have less than 50% of tuition paid through scholarship will be considered for
this scholarship. .

6. Prior recipients of this scholarships may reapply for consideration on an annual basis. Prior recipients
must provide the Foundation with evidence of successful academic coursework.
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OTTER LAKE SCHOLARSHIP
(Administered by the East Stroudsburg Education Foundation)
East Stroudsburg High School
East Stroudsburg, Pennsyivania 18301

THIS APPLICATION MUST BE SUBMITTED TO THE GUIDANCE OFFICE BY

APPLICANT’S NAME:

(Last Name) (First Name) (Middle Initial)
PARENT OR GUARDIAN:
ADDRESS: _ PHONE:
ZIP CODE:

DATE OF BIRTH:
SDUCATIONAL PLANS
[ will be attending

(College/University}

(Address)

Note: Only those students who are or will Be attending the East Stroudsburg University shall
be eligible to be recipients of scholarship aid from the fund.

Course of Study: Please check your college major from the list below. Provide appropriate
documentation from your application for admission.

Recreation & Leisure Services Hotel, Restaurant & Tourism

FINANCIAL AIDE/TUITION INFORMATION:

Annual Tuition Cost: $ . If awarded, this scholarship is to be used for tuition costs for the

period to
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PCRSONAL INFORMATION:

PSR DI NAME(S) OF SCHOOL(S) ATTENDED DATES (From/To}

Elementary Schoois(s)

Middle or Jr. High Schools (s)

High Schools(s)

QPA of 3.0 (transcript attached)

EXTRA-CURRICULAR ACTIVITIES:
DATES (FromTo

EVIDENCE OF PAST WORK IN THE CHOSEN FIELD:

Grade: Year
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t EADERSHIP OR HONORS RECEIVED:

Grade/Year

PERSONAL INTERESTS & ABILITIES:

Grade/Year

COMMUNITY INTERESTS & SERVICES.

Grade/Year

REFERENCES: Name
(At feast one {1) teacher
~-mthe ES.AS.D OR

Address

-1 g mstructors from

3 universityicol!~: e




CANDIDATE’S PAGE: (Write a 200 word essay why you are interested in pursuing a career in in the field of
Recreation & Leisure Services and Hotel, Restaurant & Tourism at East Stroudsburg University,)

My signature below cert:Zes that all of the information provided herzin is complete and true.

Date o000 Signature of Applicant
& o




OTTER LAKE SCHOLARSHIP

‘. 0 ~=tion shown below will be used to process your scholarship under the East Stroudsburg
Cducanon Fand. flease take care to indicate all information requested correctly.

Name: Date of Birth:
Address: Social Security Number:
Home Telephone No:

CURRENT GRADUATE COMPLETE THIS SECTION

Graduation Date: College Start Date:

College you will be attending following Graduation:

Date Signature

t**#tltt***#*tt#*t**#**#t*##*tt**##*t*tt*t*#**#*tt***t**###*t*t##*t#tttt*tt*****#ttt*mﬁ****
PAST GRADUATE COMPLETE THIS SECTION

College Attending:

Number of Semesters Completed:

. Fall Semester Start Date:

. Date - ‘ Signature

-

[ ' PLEASE DO NOT WRITE ANYTHING BELOW

Colleze Address for Processing:

Spec:al Disbursement Provisions:

Che:xlist: .
Board Approval - Dater . _ Other:
T micenry Note (oo onleted - Dates

Certification of Acceptance - Date:




