MONROE COUNTY ASSOCIATION OF
EDUCATIONAL OFFICE PROFESSIONALS
Scholarship Committee
ATTN: Annie Franks
PO Box 200
Swiftwater, PA 18370

Please print clearly and return all forms to your Guidance Department

High School Name:
Student Name: Date of Birth:
Address: Telephone No:

Parents’/Guardians Names:

Name of College you plan to attend:

Major Dec]argd:

ATTACH THE FOLLOWING INFORMATION TO TﬁIS APPLICATION: .

1. Please include your name on all attachments.

2. High School transcript.

3. Résumé, scholastic qualification, activities, community service, hobbies, employment, etc.

4. Applicant must be attending a two-year or four year college in Office Administration, Secretarial Science
Programs, and/or Business Administration.

One scholarship will be provided to each of the following school:
East Stroudsburg — North, East Stroudsburg — South, Pocono Mountain - East, Pocono Mountain — West and
Stroudsburg.

Applicant’s Signature Date
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