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Dedham High School Alumni Association Scholarship 
 Child of an Alumni Scholarship 

 
Name of Scholarship:  Dedham High School Alumni Association Scholarship 
 
Amount of Award:    $500 
 
Status Of Award:  Awarded annually to a graduating senior. 
 
Requirements: 

 Graduating senior in good academic standing as 
evidenced by an official copy of a high school 
transcript. 

 Graduating senior who is the son, daughter, or 
grandchild of a current or deceased member of the 
Dedham High School Alumni Association. 

 Demonstrated financial need 
 A biographical sketch that includes your plans for the 

future and examples of experiences that illustrate your 
integrity, ingenuity, and character. 

 A complete application form postmarked by January 1, 
2010  (or 2 months after Annual Winter Newsletter 
Release) 

Dedham High School Alumni Association 
% Scholarship Committee 
140 Whiting Avenue 
Dedham, MA 02026 

 
Selection Committee: Scholarship Selection Committee will review all complete 

applications and make the final decision.   
 
Questions may be answered by contacting either:  
President of Alumni Association:  Thomas Clinton tclinton@dedham-ma.gov 
Scholarship Committee Liaison: Nancy Clement njclement66@comcast.net 

 
 
Bill to:  After successful completion of the first semester, recipient 

should submit a copy of second semester bill to the 
Treasurer of the Alumni Association.  A letter will be 
mailed to the alumnus with a check for $500 made payable 
directly to the student. 

  
Current Treasurer: Lois Lovely 

Treasurer, DHS Alumni Association 
c/o Dedham Savings 

    55 Elm Street 
Dedham, MA 02026 
 
  

Date:  scholarship to be awarded in late January 
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Dedham High School Alumni Association Scholarship 
 Child of an Alumni Scholarship 

 
Date of application _________________ 

 
Full name_____________________________________________________________ 

First   Middle    Last 
 

Address_________________________________  Telephone ______________ 
  Number and street 
 
Town/city______________________________ State  _______________  Zip _____ 
 

Alumni information 
 
Name of family alumni member ____________________________________________ 
     First   (Maiden name)  Last    
 
Year of graduation from DHS ______    Living _____ Deceased  _______ 
 
 
Address _________________________________   Telephone_______________ 
 
 __________________________________ 
 

Student information 
 
Father's name ____________________________ Living_____ Deceased _____ 
 
Address _________________________________ Employer _____________________ 
 
Mother's name ____________________________ Living_____ Deceased _____ 
 
Address _________________________________ Employer _____________________ 
 
Brothers and sisters 
 
 Name    age  Name of school/college attending 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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School or college you plan to enter (in order of choice) 
 
 
 
 School/college     Major/area of specialization 
 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 
 
 

Evaluate your financial situation for the coming year: 
 

Estimate dollar amount based on above college choices 
 
 Needs      Resources available 
 
Tuition   $_______   From parents $_______ 

Room/board $_______   From relatives  $_______ 

Fees    $_______   Own resources  $_______ 

Transportation $_______   Scholarships  $_______ 

Books   $_______   Other *  $_______ 

Other*   $_______ 

 
Please explain what other costs from above would include:  
 
Mail completed application to:   Dedham High School Alumni Association 

% Scholarship Committee 
140 Whiting Avenue 
Dedham, MA 02026 

 
 
 


