
Application Code#___________ 
 

 
Pascack Hills High School 

225 W. Grand Avenue 
Montvale, N.J. 07645 

 
 
 

APPLICATION FOR SCHOLARSHIPS AND AWARDS 
2012 

 
I understand that completion of this application does not guarantee selection, that 
falsification of information on this application will lead to disqualification from 
candidacy, and that every entry requires an appropriate signature. 
 
 
Student 
Signature__________________________________________Date__________________ 
 
 
Student Name____________________________________________________________ 
 
 
Student Address__________________________________________________________ 
 
 
Home Phone Number______________________________________________________ 
 
 
I have read the information provided by my son/daughter on the attached application and 
can verify that it is true, accurate, and complete in its presentation. 
 
Parent/Guardian Signature _____________________________Date________________ 
 
Parent/Guardian Name ____________________________________________________ 
 

*ALL INFORMATION IS STRICTLY CONFIDENTIAL* 


