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CLEM JUDD JR. MEMORIAL SCHOLARSHIP 
APPLICATION 

 
 

Name: ________________________________ Date:  ____________________ 

Current Address: ________________________ City, State, Zip: _____________   

Telephone: ____________________ (home)  ____________________ (cellular) 

Scholarship Requested For: ____________________________ (name of school) 

College/University Address: ____________________ City, State, Zip: _________  

Home Address (if different from current address): _________________________ 

City, State, Zip: _______________  E-mail address: ________________________ 

 

 

Scholarship application for (class year):  □ Junior □ Senior □ Senior (5th year)  

Overall Grade Point Average (GPA): ___________ GPA Last Semester: ________ 

Name of Major: ___________________ Expected Date of Graduation: _________ 

Objective/College Degree: ____________________________________________ 

Objective/Occupation: _______________________________________________ 

  

 

 

Specify other financial assistance received: _______________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Are currently working?   □ Yes    □ No     If yes, □ Part-time or □ Full-time 

If yes, please state company/property name and job title: ___________________ 

__________________________________________________________________ 

 
 

List any past work experience in the hospitality industry (include property name, 

address, telephone and contact person) __________________________________ 

__________________________________________________________________ 


