
J.T. LAMBERT SPRING PRODUCTION SCHOLARSHIP 
APPLICATION 

 
 
 

The application must be submitted to the Guidance office by_______________________ 
 
Applicants’ Name_________________________________________________________ 
                             (Last Name)                                   (First name)             (Middle Initial) 
 
Parent or Guardian: _______________________________________________________ 
 
Address: __________________________________________ Phone: _______________ 
 
               ___________________________________________ Zip Code: ____________ 
 
Date of Birth: ________________________________________  
 
Intended date of Graduation: ____________________________ 
 
Present GPA at East Stroudsburg Senior High School – South: _____________________ 
 
EDUCATION PLANS 
 
I will be attending ________________________________________________________ 
                                (College/University) 
 
                                 (Address) 
 
Intended Course of Study at the College/University______________________________ 
 
Intended Extra-Curricular Activities __________________________________________ 
 
Grades of Attendance at the J.T. Lambert Intermediate School:  (Circle grades attended) 
 
                                                                                                        6th Grade 
                                                                                                        7th Grade 
                                                                                                        8th Grade 


