BEDFORD MEN’S CLUB

Bedford Men’s Club

“Belonging Means Caring”

Bedford Men’s Club
Scholarship Application

Please submit your application in one of the following ways:

1) Email the completed application to scholarship@bedfordmensclub.com

2) Print and mail the application to:
Bedford Men's Club
PO Box 10338
Bedford, NH03110

Submissions must be emailed or postmarked by April 15.
Email any questions to: scholarship@bedfordmensclub.com

Please remember to include your name in the document’s title upon

saving.
Good Luck!

Name:
Email:
Address:

Phone:

High School Attending:
Higher Education Plans:

Instructions:

e Page 1- Complete an essay on “What volunteerism means to me”
e Pages 2 & 3 — Complete the “Community Service Performed” sections. Please be brief (List up to 10)

Essay

(500 words or less)



mailto:scholarship@bedfordmensclub.com
mailto:scholarship@bedfordmensclub.com

Bedford Men’s Club Scholarship Application

Community Service Performed

Community Service
Performed:
(please be specific)

Number of Hours: Agency Benefited:

Agency Contact Name: Phone Number:

Community Service
Performed:
(please be specific)

Number of Hours: Agency Benefited:

Agency Contact Name: Phone Number:

Community Service
Performed:
(please be specific)

Number of Hours: Agency Benefited:

Agency Contact Name: Phone Number:

Community Service
Performed:
(please be specific)

Number of Hours: Agency Benefited:

Agency Contact Name: Phone Number:

Community Service
Performed:
(please be specific)

Number of Hours: Agency Benefited:

Agency Contact Name: Phone Number:
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Community Service Performed

Community Service
Performed:
(please be specific)

Number of Hours: Agency Benefited:

Agency Contact Name: Phone Number:

Community Service
Performed:
(please be specific)

Number of Hours: Agency Benefited:

Agency Contact Name: Phone Number:

Community Service
Performed:
(please be specific)

Number of Hours: Agency Benefited:

Agency Contact Name: Phone Number:

Community Service
Performed:
(please be specific)

Number of Hours: Agency Benefited:

Agency Contact Name: Phone Number:

Community Service
Performed:
(please be specific)

Number of Hours: Agency Benefited:

Agency Contact Name: Phone Number:
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