
GREENE COUNTY ASSOCIATION OF TOWNSHIP OFFICIALS 

2026 SCHOLARSHIP APPLICATION 
 

Deadline – Applica)on must be submi2ed no later than May 15, 2026 
 
Submissions can be: 
 

• Applica)ons can be found online at centertwpgreene.com 
• The submission can be dropped off or mailed to the Center Township Municipal Building, 100 Municipal 

Drive, P. O. Box 435, Rogersville, PA  15359 
• A pdf and all accompanying materials can be emailed to greenecotwps@gmail.com 

 
No+fica+on of Recipients – Recipient will be no)fied by May 22, 2026.   
 
Judging – Applicants will be judged on academic achievement, economic need, exemplary community service 
and demonstrated community and school leadership.  Scholarship recipients will be selected by the Scholarship 
Commi2ee of the Greene County Associa)on of Township Officials. 
 
Residency requirement – Applicants must reside in a township of Greene County:  Aleppo, Center, Cumberland, 
Dunkard, Franklin, Freeport, Gilmore, Gray, Greene, Jackson, Jefferson, Monongahela, Morgan, Morris, Perry, 
Richhill, Springhill, Washington, Wayne or Whiteley. 
 
Applicant submission requirements – Applicants must submit all of the required informa)on.  Use the check off 
list below to insure a complete applica)on. 
 
_____ This applica)on form – pages 1-2 typed or hand printed and signed.  The cover le2er need not be 

returned. 
_____ The applicant’s high school transcript including the first two marking periods of the senior year. 
_____ A minimum of one le2er of recommenda)on from the person of choice. 
_____ A le2er of acceptance from the college, university or school. 
_____ A list or resume of school ac)vi)es par)cipated in by the applicant with offices held and honors received 

during high school years. 
_____ A list or resume, with short descrip)ons, of the applicant’s experiences in community service including 

church ac)vi)es. 
_____ An essay wri)ng by the applicant summarizing plans for educa)on, future goals, financial needs. 
 

APPLICANT INFORMATION (Type or Print) 
 

Name: ______________________________________________Phone:___________________________ 
 
Address: _____________________________________________________________________________ 
 
Township of Residence (Greene County Only): _______________________________________________ 
 
Email Address: ________________________________________________________________________ 
 
Date of Birth: _________________________________________________________________________ 



PARENT(S) INFORMATION 
 
Father: ______________________________  Occupa)on: _____________________________ 
 
Mother: _____________________________  Occupa)on: _____________________________ 
 
Primary Caregiver: _____________________  Occupa)on: _____________________________ 
 
Number of family members residing with the applicant at the applicant’s address: __________________ 
Number of children currently enrolled in postsecondary educa)on: ______________________________ 
Approximate annual family income: _______________________________________________________ 
 

High School and College, University or School Informa+on: 
 

High School Name: ______________________________________________________________________ 
 
Date of High School Gradua)on: ___________________________________________________________ 
 
Guidance Counselor Name: _______________________________________________________________ 
 
Guidance Counselor Phone Number or Email Address: _________________________________________ 
 
College, University or School A2ending: _____________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
Major: _______________________________________________________________________________ 
 
Annual tui)on, fees, room, board, books, supplies, personal expenses 
and transporta)on expenses es)mated total: ________________________________________________ 
 
Financial Aid: 
 
Have you been awarded any other financial aid (scholarships, loans, work-study programs)?   
If any, please list: _______________________________________________________________________ 
 
 
Thank you for applying, good luck and congratula+ons for taking this very important step towards your future! 
 
All the informa)on provided on this applica)on is true and correct to the best of my knowledge.  I, the applicant  
listed in sec)on one, do cer)fy that the informa)on provided on this applica)on is true and correct to the best of  
my knowledge.  I understand that my submission of an applica)on is not a guarantee of an approval.  I give my  
consent to GCATO to reach out to any contact listed for addi)onal informa)on or to verify any facts given. 
 
Applicant Signature: _____________________________       Date: ______________________________ 
 
Parent/Guardian Signature: ______________________________     Date: ______________________________ 


