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VENICE PARK CIVIC ASSOCIATION SCHOLARSHIP 

2024-20245

Applicant must be a resident of Venice Park (including Lagoon), an Atlantic 

City High School high school senior, graduating with a 3.0 or better GPA, 

and must be planning to attend a 2 year or 4 year college, or Vocational 

School, or Business School. 

Complete & Attach the following: 

1. Completed Application (Pages 2 & 3)
2. A 250 - 500 word typed Essay: Tell anything about yourself

[Experience living in Venice Park] that will assist the Selection

Committee in choosing you as the recipient of the Venice Park Civic

Association Scholarship.

3. An up-to-date high school transcript.
4. A letter of recommendation from one of your high school teachers.

5. Resume which includes :

• High School Honors/Awards

• Extra-curricular activities

• Work Experience (Job Title, Employer, length of employment

• Community Service

• Community Honors/Awards

6. Proof of Parental Income.

7. Copy of all Letters of Acceptance.

All information must be sent to 

Venice Park Civic Association 

Chair: Scholarship Committee 

2125 N Riverside Dr 

Atlantic City, NJ 08401 

Due date: May 30th, 2025
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VENICE PARK CIVIC ASSOCIATION SCHOLARSHIP 

2024-2025 

Name  ________________________________________________________________________ 
Last First Middle 

Address  ______________________________________________________________________ 
Street 

______________________________________________________________________________ 
City State Zip Code 

Telephone #____________________________________________________________________ 
Home Cell 

Email address __________________________________________________________________ 

D.O.B. _____________  Age _________  Sex ______ # of years residing in Venice Park ________

Place of Birth _______________________________Year of Graduation from ACHS_________ 

Name of Parent(s)/Guardian(s)_____________________________________________________ 

Mother’s Occupation:_____________________________________________________________ 

Father’s Occupation __________________________ 

Total Income of Parents 

Names of Brothers/Sisters Age              School or Occupation At Home 
(Yes/No) 

_________________________________    _______ ____________________________  _________ 

_________________________________    _______ ____________________________  _________ 

_________________________________    _______ ____________________________  _________ 

_________________________________    _______ ____________________________  _________ 

_________________________________    _______ ____________________________  _________ 
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To which school(s) have you been accepted? Approximate Tuition 

______________________________________________________        ____________________ 

______________________________________________________        ____________________ 

______________________________________________________        ____________________ 

What course of study/profession/vocation do you plan to pursue and why? 

______________________________________________________________________________ 

______________________________________________________________________________ 

List other scholarships for which you have applied:  ____________________________________ 

______________________________________________________________________________ 

___________________________________________________  ____________________ 

Applicant’s Signature  Date 

___________________________________________________  ____________________ 

Parent’s Signature  Date 

This application and supporting documentation must be submitted as 

soon as possible, but not later than May 30th to: 

Venice Park Civic Association 

Chair: Scholarship Committee 

2125 N Riverside Dr 

Atlantic City, NJ 08401 

The information on this form will be considered confidential and will only be shared with the 

members of the Scholarship Committee. 
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