Kearny-Belleville Elks Lodge #1050
Benevolent and Protective Order of Elks	
601 Elm Street
PO Box 60
Kearny, NJ  07032-3604
[image: Logo, company name

Description automatically generated]
Scholarship
Total $500.00

The Kearny-Belleville Elks Lodge #1050 has established two scholarships of $500.00 to be awarded to two graduates of Kearny High School (one boy and one girl) who will further pursue their education in a traditional four-year college or university program.
Applicants for this scholarship will be considered on the basis of need, academic achievement and participation in school and/or community activities.  The decision of the Committee of the Kearny-Belleville Elks Lodge #1050 in selecting the recipients of these scholarships will be final.
Applications for this scholarship must be received by Kearny-Belleville Elks Lodge #1050 no later than May 1st.  Winners of the award will be announced at the Kearny High School Awards Night in June.
Payment of the scholarships will only be made to the school selected by the recipients.

Completed form must be submitted to your
guidance counselor by:
April 30, 2026




Kearny-Belleville Elks Lodge #1050
Application for Elks Scholarship

1. Name: _______________________________________________________________

2. Address: _____________________________________________________________

3. Date of Birth: ____________________          Male or Female: __________________

4. Parents Living: ________________________________________________________

5. Father’s Name: ___________________     Mother’s Name: _____________________

Father’s Address: _________________      Mother’s Address: ___________________

________________________________      __________________________________

Father’s Employer: ________________    Mother’s Employer: __________________

6. Academic Standing (attach your secondary school record – sealed by guidance counselor)

7. List schools and/or community activities in which you have participated: __________

_____________________________________________________________________

8. Explain fully why financial assistance is required for you to pursue your education. (A separate page may be used to explain any extenuating circumstances.)  ____________
 
            ______________________________________________________________________

9. Objective of your advanced studies: _________________________________________

______________________________________________________________________

10. Name and address of educational institution you are planning to attend: _____________

____________________________________________   Estimated Cost: ____________


Your Signature: _____________________________________   Date: _____________

Parent’s Signature: ___________________________________   Date: ____________


*Completed form must be submitted to your guidance counselor by:  April 30, 2026
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