
 

 

 

SCHOLARSHIP APPLICATION 

 

CCREA $1,000 Random Drawing Scholarship Guidelines 

Recipients will be randomly selected at the CCREA Spring Business Meeting Luncheon from a pool 
of qualified applicants. 

Qualifying Criteria 

A. Senior at a Camden County Public High School 
B. B-average 
C. High school transcript 
D. Statement (typed and no more than five hundred (500) words) specifying your goals and 

interests for college and the future. 
E. List (typed) of extra-curricular activities, athletics, honors, community services, and 

employment. 
F. Two letters of recommendation, one of which is from a teacher at the high school (optional) 
G. Completed scholarship application with items D through G attached. 

 
 

Please submit the completed application postmarked on or before April 1, 2024, to: 
 
Abby Zahn 
CCREA Scholarship Chair 
129 Peregrine Drive 
Voorhees, NJ   08043 
 
Each student should submit their own application.  By signing this application, you certify that you 
have completed this application, and all information is true and accurate.  
 
 
 
 
 

 
 



CAMDEN COUNTY RETIREES’ EDUCATION ASSOCIATION SCHOLARSHIP APPLICATION 
 
 
Name: ______________________________  Date: _______________________ 
 
Address: ____________________________  Date of Birth: _________________ 
 
City / State / Zip: ______________________  Phone: ______________________ 
 
Email: __________________________________________________________________ 
 
Colleges and/or Universities Applied to: 
 
____________________________________  Will attend: ____________________ 
 
____________________________________  Address: ______________________ 
 
____________________________________  ______________________________ 
 
____________________________________  Major: _________________________ 
 
Applicant’s Signature: ________________________________________________________ 
 
Date: _______________________________ 
 
Certifications: 
School Official Certifying Academic Average.  Please include a copy of the grading scale if not on the high school 
transcript. 
 
Title: ______________________________________________________________________________________ 
 
Signature: __________________________________________________________________________________ 
 
Community Official Certifying Community Service: 
 
Title: _______________________________________________________________________________________ 
 
Signature: ___________________________________________________________________________________  
 

Please Do Not Write Below This Line 
----------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
CCREA Nomination Information: 
 
CCREA Member’s Name: ______________________________ Phone: ____________________________________ 
 
Address: _______________________________________________________________________________________ 
 
City / State / Zip: _________________________________________________________________________________ 
 
Email: __________________________________________________________________________________________ 
 
Applicant’s Random Draw Number: ______________________ 
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