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Donald Trepte Memorial Scholarship Application 

It is important to fill in as much information as possible. 

Student Information: 

Name 

Residential Street Address:  

City, State, Zip 

Your Mailing Address (if different from above)  

 

Age:_________________ Male:____    Female:___ 
 

High School currently attending_______________________________________________ 

Expected Enrollment Status – NEXT School Year: 

Full Time ___  Part Time ___ 

Educational Institution: 

___4-year college or university   ___2-year college or university   

___Trade or technical school          

Institution name: _______________________________________________ 
 
 
Clubs and Organizations--list your club memberships where there is demonstrated active 
membership; include school, civic, community service, religious organizations, recognitions or 
honors received 

Organization______________________________Address__________________________ 

Reference Name_____________________Reference Phone #_____________ 
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Organization______________________________Address__________________________ 

Reference Name_____________________Reference Phone #_____________ 

Organization______________________________Address__________________________ 

Reference Name_____________________Reference Phone #_____________ 

Volunteer and/or Employment—list your volunteer and employment experience 

Organization______________________________Address__________________________ 

Dates of service________________  

Reference Name_____________________Reference Phone ____________________ 

Organization______________________________Address__________________________ 

Dates of service________________  

Reference Name_____________________Reference Phone ____________________ 

Employer_____________________________________Address_____________________ 

Dates of employment________________  

Contact Name_____________________Contact Phone #_______________________ 

Employer_____________________________________Address_____________________ 

Dates of employment________________  

Contact Name_____________________Contact Phone # ______________________ 

Employer_____________________________________Address_____________________ 

Dates of employment________________  

Contact Name_____________________Contact Phone # ______________________ 
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Hobbies and/or Talents – list your hobbies, talents, or interests. 

_____________________________________________________________________ 
 
_____________________________________________________________________ 

Aspirations – what do you aspire to be? 

_____________________________________________________________________ 
 
_____________________________________________________________________ 

Career Goals– list your career interest and strengths. 

_____________________________________________________________________ 
 
_____________________________________________________________________ 

Course of Study – what do you plan to major in and what courses do you anticipate taking in 
college, technical or trade school? 

_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 

 

Essay Question: Why do you feel you deserve this scholarship? Your essay must be a minimum 
of 300 words, typed or word processed.  Attach a separate sheet. 
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Parent/Guardian Information: 

Father/Guardian’s 
Name:_________________________________Employer:_______________________ 

Father/Guardian’s Address:_____________________________________________ 

Father/Guardian’s 
Occupation:___________________________________________________ 

Mother/Guardian’s 
Name:_________________________________Employer:_______________________ 

Mother/Guardian’s Address:_____________________________________________ 

Mother/Guardian’s 
Occupation:___________________________________________________ 

 

 

Student Signature____________________________________Date:___________ 

 

Parent/Guardian Signature____________________________Date:_______________ 
 
 
Submit to:   The Donald Trepte Memorial Scholarship Fund 
  c/o Town of Dennis 
  P.O. Box 2060 
  South Dennis, MA 02660 
 
       Application deadline is April 15, 2010 
 


