
The Woman’s Club of Brielle 
Brielle, New Jersey 

 
APPLICATION FOR THE 2026 WOMAN’S CLUB OF BRIELLE SCHOLARSHIP 

DIRECTIONS: 
 

Our scholarships are open to the following students (both male and female) attending the schools 
to which we send our application:   senior high school students going on to higher education; 
senior high school vocational school students who wish to further their training; and adult women 
who wish to seek education to enter or re-enter the workplace. Applicants need not be 
residents of Brielle to be eligible. 

1.​ The application package must be mailed and postmarked by April 1,2026.   Please include: 
A.​ The completed application. Download it from our website (thewomansclubofbrielle.org), or   

ask your counselor for a copy. 
  ​  B.   A copy of the application essay.   
            C.  An official school transcript/record with raised school seal 
2.​ The student must plan to attend an accredited college, university, business, vocational 
           technical school or trade program. 
3.​ The applicant is required to complete all parts of the application to be considered for 

the scholarship.  
4​ Take the completed application and essay to your guidance counselor. 
​ The counselor or representative will mail the signed application, essay, and official transcript 

to: 
    

The Woman’s Club of Brielle 
Scholarship Committee 

P.O. Box 502 
Brielle, New Jersey 08730 

 
Save this address for future communication. 
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          APPLICATION FOR THE WOMAN’S CLUB OF BRIELLE SCHOLARSHIP 
                                             Please Print Clearly 

 
Applicant: 
 
Name (legal)________________________________________________________ 
​ ​ First​ ​ ​ Middle​ Initial​ ​ ​ Last 
Address ___________________________________________________________ 
Telephone   Home ___________________________ Cell ____________________ 
Date of Birth _______________________ Gender_________________________ 
Email ______________________________________________________________ 
 
Family: 
 
Father’s Name __________________________________________________________________ 
​ Occupation _______________________________________________________________ 
Mother’s Name _________________________________________________________________ 
​ Occupation _______________________________________________________________ 
Name(s) and Age(s) of other children in the family 
________________________________________________________________ 
________________________________________________________________     
 Present Education:  Accredited school now attending: 
​ _______________________________________          
 Extracurricular Activities: Use reverse side if needed. 
 

Activity​     Date of Participation     Office Held             Advisor’s Signature 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 

Employment: including any jobs you have held in the last four years. Star (*) work during school year 
Job​ ​ ​ Employer​ ​ ​ ​       Date of Employment 

__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 

Community Service: 
Organization​​        Hours             Date(s)              Representative’s Signature 

________________________________________________________________( if available)  
__________________________________________________________________________ 
__________________________________________________________________________ 
_____________________________________________________________________ 

​ Please describe your role in these organizations. ___________________________________ 
​ ________________________________________________________________________​
Use reverse side if necessary. 
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APPLICATION FOR SCHOLARSHIP (CONTINUED PRINT CLEARLY) 
 

 
How did you hear about this scholarship?____________________________________________ 
_____________________________________________________________________________ 
Future Education: 
In which college, university, technical institute, trade program or required course do you plan to 
enroll? It is your obligation to notify us of definite acceptance and enrollment. See 2 below. 
           School​ ​ ​ ​ Location​ ​ ​ Have you been accepted? 

________________________________________________________________________ 
What course of study would you plan to pursue?   
________________________________________________________________________ 
________________________________________________________________________ 

           Have you applied for any other scholarships? 
Yes____ (if yes, please list)​ ​ No_____ 

​ _________________________________________________________________________ 
​ _________________________________________________________________________ 
​ _________________________________________________________________________ 
            How would you benefit from receiving this scholarship? (Academically and/or financially) 

_________________________________________________________________________ 
_________________________________________________________________________ 

           Briefly explain any extenuating circumstance of which we should be aware.  
           _________________________________________________________________________​
_________________________________________________________________________ 

 
Application Essay 

 Attach a one-to-two-page essay that will help us to know you better. 
 
PLEASE NOTE THE FOLLOWING: 

1.​ Your selected college or school may practice scholarship displacement, removing some 
offered financial aid if you receive a private scholarship. Check with the financial aid office.  

2.​ Before our check can be sent to your college, university or trade school, we must receive 
proof of registration. Send us proof of registration for classes by Sept 15, 2025, to our PO 
Box 502, Brielle, NJ 08730. If your starting date is later, we must receive proof by    
December 31, 2026. 

 
I have read and understand the requirements of this application: 
 
 
Student Signature    ​ Date                                  Parent/Guardian Signature            Date 
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