
 

Lakeville Historical Commission 

Educational Scholarship Application 

 

Name      _______________________________________________ 

Address ________________________________________________ 

Town     _____________________ Phone # ___________________ 

Email address ___________________________________________ 

              

1. Please describe how this scholarship will support a specific 

activity or academic program that you are involved in.   

 

 

 

 

 

2. How does this program or activity support the criteria for the 

Lakeville Historical Commission Scholarship.  

 

 

 

 

 

 

3. What are the dates for your academic semester or the expected 

completion of your program or study? 

 

 

 

4. Please list any goals or aspirations that you would like to achieve 

using the scholarship award. 

 

 

 

 

 

 

 

Signature ________________________________ Date ______________  

 



Please submit this form to the Town Clerk’s Office at the Town Office 

Building,346 Bedford Street, Lakeville MA 02347 


