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CORNWALL HISTORICAL SOCIETY

Preserve  -  Educate  -  Promote

___________________________________________________________________________
William E. Fulton Memorial Scholarship Application 2018
Date:

    _____________
Student’s Name:  _______________________________________
Address:               _______________________________________

                             _______________________________________

Phone number:    _______________________________________

Recommendations from :   a. _______________________________




        b. _______________________________

Volunteer/Community Service: ______________________________

Essay attached?      yes   or   no

CRITERIA ATTACHED

# __________________

POINTS ___________
Please attach this sheet to essay.

___________________________________________________________________________
Town Hall, 183 Main Street, Cornwall, New York 12518

P.O. Box 393, Cornwall-on-Hudson, N.Y. 12520

845-458-5389

chsmuseum@hotmail.com
www.cornwallhistoricalsocietymuseumny.com
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