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CARL G. JOHANSON 
SCHOLARSHIP FUND 

 

APPLICATION 
 
 

INSTRUCTIONS TO APPLICANTS:  Please fill out this form as completely as 

possible.  If you cannot provide the information requested, please mark the space  

“N/A” (Not Available). 
 

ELIGIBILITY:  Applicants must be a resident of South Hadley, a graduate or soon  

to be graduate of South Hadley High School, and enrolled or accepted in an Engineering 

program.  The Scholarship Award is limited to Two Thousand Dollars ($2,000.00). 
 

APPLICATIONS: Must be returned to the South Hadley Electric Light Department,         

Attn: Johanson Scholarship, 85 Main Street, South Hadley, MA  01075                               

 

No Later than Friday, APRIL 10, 2020. 
 

 

CANDIDATE 

 

Name ____________________________________________________ Age ________ 

 

Address _______________________________________________________________ 

 

Daytime Phone Number _____________________Email:________________________ 

 

Year graduate from South Hadley High School _________________ GPA _________ 

 

Have you previously applied for this Scholarship? ______________________________ 

 

If so, when? ____________________________________________________________ 

 

Have you currently enrolled or applied for enrollment in an engineering program? ____ 

 

If so, where? ____________________________________________________________ 

 

Number of years enrolled? _________________________________________________ 

 

Have you ever been employed? _____________________________________________ 

 

If so, what were your earnings as reported on your last W-2 Statement? _____________ 
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Have you received any other financial assistance in the form of grants, loans or 

scholarships?  

If so, please provide a description and any amounts you have received:  

______________________________________________________________________

______________________________________________________________________ 

 

 
 

FAMILY 

 

Father’s Name __________________________________________________________ 

 

Address _______________________________________________________________ 

 

Occupation _____________________________________________________________ 

 

Employed by ___________________________________________________________ 
 

 

 

Mother’s Name _________________________________________________________ 

 

Address _______________________________________________________________ 

 

Occupation _____________________________________________________________ 

 

Employed by ___________________________________________________________ 

 
 

 

Brothers and Sisters living at home: 

 

1.  ___________________________________________________ Age ____________ 

 

2. ____________________________________________________Age ____________ 

 

3.  ___________________________________________________ Age _____________ 

 

4.  ___________________________________________________ Age _____________ 
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Please provide a description of your education and career goals: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Committee Use Only: 

 

Date Received ________________ Reviewed by ____________________________________ 

 

Forwarded to: _________________________________________________________________ 

 

Determination: ________________________________________________________________ 


