
REPRESENTATIVE ROBERT S. HARGRAVES
SCHOLARSHIP FUND, INC.

APPLICATION FOR NASHOBA VALLEY
TECHNICAL HIGH SCHOOL

Applicant Information

Full Name                                                                                                                                                 

Street _______________________ City/Town ________________ State ________ Zip _______

Telephone ___________________________ Cell 'Phone ________________________________

Email address                                                                                                                                           

Date of birth                                                                        SSN                                                             

Family Information

Father's Name ______________________________________________ Living (  )  Deceased (  )

Address (if different from student's):

Street _______________________ City/Town ________________ State ________ Zip _______

Mother's Name _____________________________________________ Living (  )  Deceased (  )

Address (if different from student's):

Street _______________________ City/Town ________________ State ________ Zip _______

Educational Information

Dates of high school attendance _________________  Expected graduation date _____________

List up to four institutions to which you have applied or intend to apply.

College / University Name Field of Study Degree Goal Application
Decision Date

 ________________________  _____________________  _________  ____________

 ________________________  _____________________  _________  ____________

 ________________________  _____________________  _________  ____________

 ________________________  _____________________  _________  ____________



Financial Information

Provide an outline of your anticipated college expenses and how you plan to pay them.

Attach a separate typewritten sheet stating reasons why the application should be considered. 
Specifically, provide (1) an outline of your anticipated college expenses, (2) the level of support 
your parents will be able to provide for you, (3) information about your siblings (their names, 
ages, schools they are attending and any scholarship or aid they might or do receive), (4) why you 
feel you should be granted an educational gift from this Fund, and (5) any unusual financial 
circumstances or any other information you feel would be relevant.  

Merit Statement and Reference
Attach a one-page statement as to the meritorious basis for applying for this scholarship and why 
you would like the Principal of your high school and/or his/her designee(s) to select your 
scholarship application.

Name, address, relationship and telephone numbers of nearest relative not living with the student, 
who will serve as a reference and may be contacted:

Full Name                                                                                                                                                 

Street _______________________ City/Town ________________ State ________ Zip _______

Telephone ___________________________ Cell 'Phone ________________________________

Email address                                                                                                                                           

Applicant’s Signature _____________________________________________ Date __________

Father or Legal Guardian’s Signature _________________________________ Date __________

Mother or Legal Guardian’s Signature ________________________________ Date __________

Please return four copies of the original completed application (including attachments) in a sealed 
envelope, to:

Principal
Nashoba Valley Technical High School
100 Littleton Road
Westford, MA  01886

Applications are due by the first Friday in May.  Applications submitted thereafter might not be 
considered.  All decisions are final.

ALL INFORMATION RECEIVED IS CONFIDENTIAL


