
The Andrea Esposito Scholarship Fund 

Medford Township Public Schools 

 
Applicant Information (PLEASE TYPE OR PRINT ALL INFORMATION):  
 
Date of Application:__________________________________ 
 

First Name: ​ ​ _____________________Last Name: ​ ​ ​ ________________​

Address:  ​ ​ ​ ​ City:  ​ ​ ​ ​ ​  State: ​_____  Zip: ​ ____​

Phone Number: ​ ​ ​ ​ ​  E-mail: ​ ____________________________​

Father/Guardian Name: ​ ___________________Occupation: ____________________________​

Mother/Guardian Name: ​ ___________________Occupation: ____________________________​

Number of Siblings: ​ ​ ______  Number enrolled in post-secondary education: ____________ ​

 

Cumulative GPA: ​ ​ ​        Wtd. Cum GPA: ​ ​       Class Rank: ​ __________​

  

Unexcused absences each year:    9th: ______         10th: ______       11th: _______    12th: _________​

 ​

Where do you plan to attend college, vocational or trade school?​

School/College/University: ​ ​ ​ ​ ​ ​ ​ ​ ​ __________​

City/State: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ __________​

Intended major(s): ​ ​ ​ ​ ​ ​ ​ ​ ​ ________________​

Career goals: ​​ ​ ​ ​ ​ ​ ​ ​ ​ ________________​

 ​

What are your anticipated annual costs for post-secondary education? (room, board, books, tuition, 

travel, etc.) ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____​

 ​

How do you plan to pay for these expenses? _____________________________________________ 

_________________________________________________________________________________ 

 

What other scholarships have you applied for?​
Name, Amount, Duration: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____​

Name, Amount, Duration: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____​

Name, Amount, Duration: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____​

 ​
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What scholarships have you been offered?​
Name, Amount, Duration: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____​

Name, Amount, Duration: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____​

Name, Amount, Duration: ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____​

 ​

List all school activities the past 4 years. Include offices held.​

Activity, Years Involved, Responsibilities: ​ ​ ​ ​ ​ ​ ​ ___​ ____ 

​ ​ _____________________________________________________________________​

Activity, Years Involved, Responsibilities: ​ ​ ​ ​ ​ ​ ​ ___​ ____ 

​ ​ _____________________________________________________________________​

Activity, Years Involved, Responsibilities: ​ ​ ​ ​ ​ ​ ​ ___​ ____ 

​ ​ _____________________________________________________________________​

 ​

List all community involvement (volunteer work, clubs, etc.) with the total hours worked for 
each organization during the past year. ​  ​
Name of organization, involvement, total hours: ​ __​ ​ ​ ​ ​ ​ ____

​ ​ _____________________________________________________________________​

Name of organization, involvement, total hours: ​ __​ ​ ​ ​ ​ ​ ____

​ ​ _____________________________________________________________________ 

Name of organization, involvement, total hours: ​ __​ ​ ​ ​ ​ ​ ____

​ ​ _____________________________________________________________________ 

 

Work experience: ​
Employer, Position, Length of Employment, Hours per Week: ​ ​ ​ ​ ​ ____

​ ​ ​ ​ ​ ​ _____________________________________________​

Employer, Position, Length of Employment, Hours per Week: ​ ​ ​ ​ ​ ____

​ ​ ​ ​ ​ ​ _____________________________________________​

Employer, Position, Length of Employment, Hours per Week: ​ ​ ​ ​ ​ ____

​ ​ ​ ​ ​ ​ _____________________________________________​

 

 

Are there special circumstances a scholarship committee should be aware of? 

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ __________

​ ___________________________________________________________________________​
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 ​
Explain why you are applying for this scholarship and how this scholarship will help you meet 
your career goals.  (You may attach a separate sheet.)  
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____​

​

_________________________________________________________________________________

_________________________________________________________________________________

___________________________________________________________________________​

_________________________________________________________________________________

___________________________________________________________________________ 

​ ​ ​ ​ _________________________________________________________​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ____​

​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ___________​ ____

​

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

___________________________________________________________________________​

 

 

This completed form and all supporting documentation must be received by April 13, 2026. 
Please mail to the following address:  
 

The Andrea Esposito Scholarship Committee 
Medford Township Public Schools 

Office of Educational Support Services  
137 Hartford Road 
Medford, NJ  08055 
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