
North End Boat Club 
282 Merrimack Street 

Newburyport, MA 01950 
 

March 3, 2024 

 

Dear High School Senior or College Student and North End Boat Club Member: 

 

Attached is the North End Boat Club Scholarship application. This scholarship is open to graduating high 
school seniors who have been accepted to an accredited two- or four-year college or university. Students 
who are already in attendance at such schools of higher education may apply to be considered for each year 
they are attendance. This scholarship is also open to continuing education for Vocational and Technical 
High School students. Consideration will be given to academic performance, demonstration of good 
citizenship, and participation in school and community activities. Scholarships are granted for one year 
only. Applicants must submit a new and complete application for each year they seek to be considered. 
Graduate program participants are not eligible.  

 

To be eligible for this scholarship the applicant must be nominated by a North End Boat Club member in 
good standing.  

 

The following information must be submitted to the Scholarship Committee on or before April 7, 
2024: 

 Completed Application (reapplying applicants must submit an updated packet) 
 Official High School Transcript (must contain SAT or ACT scores, rank in class, and GPA, both 

weighted and non-weighted) 
 Two current Letters of Recommendation (one from school and one from the community, 

reapplications require new letters each year) 
 Copy of College Acceptance Letter or Recent College Transcript 
 An original typewritten essay of no more than 250 words (see page 2 of application, 

reapplications require a new essay each year.) 
 Parents and Student Signatures 

Please be sure to return your North End Boat Club Scholarship packet to the North End Boat Club via email 
to brett@murphyconstructioncompany.com as soon as possible, but no later than April 7, 2024.   

Sincerely,  

NEBC Scholarship Committee 

 



North End Boat Club 
2024 SCHOLARSHIP APPLICATION FORM 

 
NAME              
   (Please print of type) 

ADDRESS              
   (Street) 

              
   (City/Town)     (State)   (Zip Code) 

TELEPHONE             

 

DATE OF BIRTH     

 

NAME AND RELATIONSHIP OF QUALIFYING NEBC MEMBER: 

             
(Name of Member)      (Relationship) 

NAME OF SCHOOL YOU NOW ATTEND         

GPA     WEIGHTED (CHECK ONE)?     YES    NO  

RANK IN CLASS     

(The above information must be verified on your official school transcript.) 

 
HIGHEST SAT or ACT SCORE:   SAT V     SAT M     ACT     
(High School Applicants only) 

HONORS AND/OR AWARDS THAT YOU HAVE EARNED WHILE IN SCHOOL: 

            

            

            

SCHOOL ACTIVITIES IN WHICH YOU HAVE BEEN ACTIVE: 
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COMMUNITY OR CHURCH ACTIVITIES IN WHICH YOU ARE OR HAVE BEEN ACTIVE: 

            

            

            

 

EMPLOYMENT HISTORY: 

Company/Employer    Dates Employed  Telephone Number 

              

              

              

              

 

COLLEGE, UNIVERSITY OR TRADE SCHOOL YOU HAVE BEEN ACCEPTED TO OR ARE 
ATTENDING: 

          
College/University / Trade School 

          
Street Address 

          
City     State   Zip Code 

 

REQUIRED ATTACHMENTS: 

1. Official (stamped) High School or (if applicable) College/University Transcript (must contain 
SAT/ACT scores, rank in class, and weighted/unweighted GPA) 

2. Two letters of recommendation 
 College professor, high school teacher or guidance counselor 
 Community member not associated with school. 

3. Copy of College/University Acceptance Letter (incoming freshman or transfer students) 
4. A typed essay, 250 words on less, stating the role leadership has played in your academic 

accomplishments, in determining career aspirations, and in preparing you for college or continued 
studies.  
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FAMILY INFORMATION: 

 

NAME OF FATHER OR GUARDIAN:         

ADDRESS IF NOT SAME AS STUDENT:         

             

EMPLOYER:             

 

NAME OF MOTHER OR GUARDIAN:         

ADDRESS IF NOT SAME AS STUDENT:         

             

EMPLOYER:             

 

PARENTAL INCOME FOR 2023: (OPTIONAL) 

FATHER     MOTHER     

 

NAMES, AGES, RELATIONSHIP, AND SCHOOL OF ALL CHILDREN DEPENDANT ON 
PARENTAL INCOME (do not include yourself): 

Name   Age   Relationship    School  
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EXPECTED COLLEGE EXPENSES AND RESOURCES: 

Expected Expenses: Resources and Amounts: 
Tuition Grants 

Board  

Room Scholarships 

Books  

Supplies Pell Grant 

Travel Loan(s) 

Incidentals  

Other (Identify) Other (Identify) 

 Personal Savings 

 Summer Wages 

 College Wages 

 Parental Contribution 

* Total Expenses: * Total Resources: 

* Note: If the totals are not already close, kindly explain how they may be reconciled. 

Please explain any unusual expenses in the recent past or anticipated in the near future which may 
affect your ability or your parent’s ability to contribute to your college education (e.g., siblings in 
college, unusual medical expenses, etc):  

              

              

PARENT’S CERTIFICATION: 

We have checked this application for omissions and errors. To the best of our knowledge the information 
reported is complete and correct. 

Signatures       Date      

        Date     

Student       Date     


