
WarwickStrong	
  Memorial	
  Scholarship	
  	
  
Application	
  Requirements	
  

§ Request	
  your	
  application	
  at:	
  WarwickStrongScholarship@gmail.com	
  	
  
§ Applicant	
  submissions	
  will	
  be	
  accepted	
  until	
  April	
  1,	
  2024.	
  
§ Submit	
  your	
  application	
  to:	
  	
  WarwickStrongScholarship@gmail.com	
  	
  
§ All	
  student	
  applicants	
  must	
  be	
  2023-­‐24	
  Warwick	
  High	
  School	
  graduate	
  with	
  a	
  cumulative	
  GPA	
  of	
  

2.5	
  or	
  higher	
  as	
  of	
  the	
  3rd	
  quarter	
  of	
  the	
  school	
  year.	
  	
  	
  

Scholarship	
  

§ Recipient(s)	
  will	
  be	
  awarded	
  a	
  minimum	
  of	
  $500.00	
  scholarship.	
  	
  	
  
§ Scholarship(s)	
  funds	
  will	
  be	
  made	
  payable	
  to	
  recipient(s)	
  school.	
  

Application	
  Process	
  

§ Complete	
  the	
  one-­‐page	
  application.	
  
§ Attach	
  a	
  teacher’s	
  letter	
  of	
  recommendation.	
  
§ On	
  October	
  26,	
  2018,	
  a	
  tragic	
  and	
  devastating	
  multi-­‐vehicle	
  wreck	
  occurred	
  outside	
  of	
  Warwick	
  

High	
  School,	
  injuring	
  many	
  and	
  taking	
  the	
  lives	
  of	
  2	
  Warwick	
  students,	
  one	
  being	
  Jack	
  R.	
  
Nicholson.	
  	
  Our	
  community	
  came	
  together	
  as	
  one	
  united	
  family	
  and	
  demonstrated	
  the	
  best	
  
parts	
  of	
  human	
  character,	
  love,	
  care	
  and	
  selflessness,	
  thus	
  commencing	
  the	
  WarwickStrong	
  
movement.	
  	
  WarwickStrong	
  exemplifies	
  and	
  embodies	
  these	
  character	
  traits	
  and	
  actively	
  
demonstrated	
  love	
  and	
  care	
  for	
  your	
  community,	
  especially	
  when	
  needed	
  most.	
  	
  Your	
  character	
  
as	
  a	
  person	
  matters	
  more	
  than	
  grades,	
  school,	
  and	
  careers.	
  	
  Although	
  these	
  things	
  are	
  very	
  
important,	
  they	
  do	
  not	
  define	
  who	
  you	
  are	
  as	
  a	
  person,	
  your	
  character	
  does.	
  	
  Attach	
  a	
  letter	
  in	
  
your	
  own	
  words	
  outlining	
  the	
  4	
  components	
  listed	
  below.	
  	
  Share	
  how	
  you	
  have	
  and	
  continue	
  to	
  
demonstrate	
  what	
  it	
  means	
  to	
  be	
  WarwickStrong.	
  

o What	
  you	
  have	
  done	
  for	
  others	
  this	
  school	
  year,	
  that	
  was	
  not	
  required	
  of	
  you?	
  	
  
o How	
  have	
  you	
  contributed	
  to	
  enrich	
  or	
  better	
  your	
  local	
  community?	
  	
  	
  
o What	
  you	
  will	
  continue	
  to	
  do	
  to	
  give	
  back	
  to	
  others	
  in	
  your	
  community.	
  	
  	
  
o What	
  are	
  your	
  plans	
  for	
  continued	
  self-­‐development	
  as	
  it	
  relates	
  to	
  character	
  and	
  

leadership?	
  

Please	
  direct	
  any	
  questions	
  to	
  WarwickStrongScholarship@gmail.com.	
  	
  Please	
  put	
  “SCHOLARSHIP”	
  in	
  
the	
  subject	
  line.	
  	
  	
  

The  WarwickStrong  Memorial  Scholarship  Committee  will  decide  on  the  scholarship  winner(s)*.    
The  awarded  senior(s)  will  be  invited  to  the  Senior  Awards  Ceremony.  

*Note:    Donna  Nicholson  Stief,  Jack  Nicholson’s  mother  is  on  this  scholarship  committee  and  will  
read  each  submission;  however,  is  a  non-­‐voting  participant  in  the  decision  making  process  
regarding  the  scholarship  winner(s)  to  foster  and  maintain  a  fair  and  impartial  selection.  

    

  



WarwickStrong	
  Memorial	
  Scholarship	
  Application	
  

Student  Applicant  

Name:  ________________________________________________________  

Address:  _______________________________________________________  

Telephone  Number:  ______________________________________________  

Sex:    ____M      _____F     Date  of  Birth:  ___________  (MM/DD/YYYY)  

  

I   am  a  graduate  of  Warwick  High  School,   Lit itz  Pennsylvania,  Class  of  2024  and  
have  met  the  requirements  outl ined  to  be  el igible  for  this  scholarship.     
  
_____________________________________________________________  
Student  signature  
  
  
Father’s  Ful l   Name,  Address  and  Telephone  Number:  

________________________________________  

________________________________________  

________________________________________  

Mother’s  Full   Name,  Address  and  Telephone  Number:  

________________________________________  

________________________________________  

________________________________________  

  

State  the  name  of  the  school  you  are  enrolled  to  attend  (Attach  your  acceptance  
letter  to  this  application):      

________________________________________________  

  

  

Attach  1)  Teacher  recommendation  letter,  2)  your  WarwickStrong  Movement  Letter  and  3)  
your  higher  education  acceptance  letter.  



  


