
 
 

 
 
 GOLDEN AGE MEMORIAL SCHOLARSHIP 
 
 

This scholarship is funded by the Golden Age Club of 
Watertown, in memory of deceased members. One 
scholarship will be awarded in the amount of $1,000.  
 

(a) Student must currently be a senior attending 
Watertown Senior High School, with plans to 
attend an institution of higher learning. 

(b) Student must have a grade point average of C+ 
or better. 

(c) Deadline for application is March 31. 
 
The scholarship committee of the Golden Age Club will 
pick the recipient, and the scholarship will be presented 
at the awards assembly held at the end of the school 
year. 
 
The student will present the letter of award to the 
Bursar’s office of the institution of high learning, which 
in turn bills the Watertown School District business 
office.  The business office drafts a check payable to 
the student recipient and college as co-payees. 
 



GOLDEN AGE MEMORIAL SCHOLARSHIP 
 
Name ___________________________Date of Birth _____ 
Address _________________________________________ 
Parents (s) name ________________________ 
High schools attended ______________________________ 
 
What extra curricular school activities have you participated 
in? _____________________________________________ 
_________________________________________________ 
List the out of school activities you have participated in 
(church, 4-H, Hockey, etc. __________________________ 
________________________________________________ 
Where do you intend to go to school after graduation? 
________________________________________________ 
What will you major in? _____________________________ 
What do you plan to do after graduation from college? 
 
 
What other financial assistance are you receiving? 
 
Use the following space to explain why you are choosing the 
career you have named above and explain why the career is 
important to you. 
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________
_________________________________________________ 
 
Please attach a copy of your transcript to this application. 
Return to Student Services by March 31. 
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