
 
Fairhaven Lions Club Scholarship Application ($500) 

Date______________________ 

Name of Applicant_______________________________________ Home Phone_______________________ 

Address_______________________________________________________________________________ 
                     
Fairhaven Lions Club Affiliation_______________________________________________________________ 
     (Father, Mother or Grandparent name & address)     
                          
Colleges or Universities where you have been accepted_____________________________________________ 

__________________________________________________________________________________________________ 

List Any School Honors or Awards_______________________________________________________________________ 
      (A5ach separate sheet if necessary) 

List Community Service_______________________________________________________________________________ 
      (A5ach separate sheet if necessary) 

List Extracurricular Ac@vi@es___________________________________________________________________________ 
      (A5ach separate sheet if necessary) 

A"ach a le"er sta,ng Career Goals and future plans in 300 words or less. 

Requirements: 
Applicant must be a Fairhaven Resident 
Applicant must be enrolled in a Full-Time Degree Program 

Recipient agrees to release his/her name and photo for Fairhaven Lions Club publicity purposes. 

In submitting this application, I certify that the information provided is complete and accurate to the best 
of my knowledge. 

_________________________________________         ______________________________________ 
Applicant’s Signature                                                   Date          

A transcript of your grades and a letter of recommendation from a faculty member or Guidance 
Counselor must accompany this application, and be received by April 19, 2024. 

Mail to: 

Scholarship Committee 
Fairhaven Lions Club 

P.O. Box 827 
Fairhaven, MA 02719
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