
Page 1 of 4 
 

MARK LUMSDEN MEMORIAL SCHOLARSHIP 
Sponsored by 

 
ROCKAWAY BOROUGH FIRE DEPARTMENT 

1 East Main St. 
Rockaway, NJ 07866 

 
 
This scholarship is dedicated to the memory of Chief Mark Lumsden, a dedicated firefighter who 
served the Borough of Rockaway from 1975 to 1985. 
 
 
Purpose: To offer financial help to a Rockaway Borough resident who wishes to further his 

or her education. 
 
Value:  $1,000.00 The award of this scholarship is payable in the amount of two $500.00 

grants. The first award will be made prior to the start of the first semester of the 
freshman year. The second will be made after the completion of the first semester with 
proof of a 2.5 grade average or better. If the recipient is unable to achieve a 2.5 grade 
average or better, the second amount of $500.00 will be forfeited. 

 
Eligibility: Any Rockaway Borough resident, male or female, who has been a resident of the 

borough for at least the past two years, may apply during his/her senior year. The 
applicant must, upon graduation that year, apply the scholarship the ensuing year at an 
accredited school of post high school training. 

 
Application must be returned to the Rockaway Borough Fire Department no later than April 15th. 
 
 
Since the award of this scholarship is partially based on need, it is necessary to request 
information that some may consider confidential. For this reason, the application will only be 
made available to the members of the Rockaway Borough Scholarship Committee and will be 
destroyed after the scholarship has been awarded. The application of the winner will be 
destroyed one year later. 
 
 
Please type or print neatly. 
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                             MARK LUMSDEN MEMORIAL SCHOLARSHIP APPLICATION 
 
 

PERSONAL INFORMATION 
 

Name: ______________________________________ Sex: _______________ Date of Birth _________________ 

Address: _____________________________________________ Phone number: _________________________ 

Place of Birth: ____________________ Years of residency of Rockaway Borough: _________________________ 
 

Mother/Guardian: _________________________ Address: ___________________________________________ 

Father/Guardian: _________________________ Address: ___________________________________________ 

Number of children in your family (including yourself) _________ Their ages: _____________________________ 

Number of children (other than yourself) in college currently _________ Their year in college ________________ 

 
FINANCIAL INFORMATION 

 
Mother/Guardian’s Occupation: ________________ Employer:_________________ Yearly Salary ____________ 

Father/Guardian’s Occupation: ________________ Employer:_________________ Yearly Salary ____________ 

Adjusted gross income from tax statement (Line 37 on 1040 form) _______________________________________ 
 
List any uncontrollable financial hardships, if any 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
What are your anticipated costs for your first year in college? __________________________________________ 
 
How do you and your family anticipate paying for your first year college costs? (include and explain all sources 
Including parent contribution, loans, student savings, financial aid) ________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Please list all dependents 
     Age        School (If any)    State        School Cost/Yr 
_________     _______________________________________     ______________     _______________________ 
_________     _______________________________________     ______________     _______________________ 
_________     _______________________________________     ______________     _______________________ 
_________     _______________________________________     ______________     _______________________ 
_________     _______________________________________     ______________     _______________________ 

 

 
_____________ 

Application # 
 Official Use only 
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                             MARK LUMSDEN MEMORIAL SCHOLARSHIP APPLICATION 
 
 

ACADEMIC INFORMATION 
 

List the schools that you have applied to in order of preference. (If more space is required, please attach a separate 
sheet.) 
 
School        Accepted/  Tuition, Room 

Rejected   &Board/Year 
____________________________________________________     _______________     _____________________  
____________________________________________________     _______________     _____________________  
____________________________________________________     _______________     _____________________  
____________________________________________________     _______________     _____________________  
____________________________________________________     _______________     _____________________  
____________________________________________________     _______________     _____________________  
____________________________________________________     _______________     _____________________  
 
 
Scholarships and Grants applied for: 
 
Name       Value/Yr  # of Yrs            Received/Refused 
_____________________________________________     _____________     __________     _________________ 
_____________________________________________     _____________     __________     _________________ 
_____________________________________________     _____________     __________     _________________ 
_____________________________________________     _____________     __________     _________________ 
_____________________________________________     _____________     __________     _________________ 
_____________________________________________     _____________     __________     _________________ 
_____________________________________________     _____________     __________     _________________ 
 
 
Please attach a current transcript and any information pertinent to your academic qualifications, financial status and 
extra-curricular activities. 
 
 
 
I, _________________________, certify that the information presented in this application is correct, that the schools 
that I have applied to are accredited schools of post high school education, and that I have been a resident of the 
Borough of Rockaway for at least the past two years. 

Signature _______________________________________________________ Date _________________________ 

 

 
_____________ 

Application # 
 Official Use only 
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                             MARK LUMSDEN MEMORIAL SCHOLARSHIP APPLICATION 
 

Describe your work/employment history if any and your work/employment plans for this summer. Describe the type of 
work and responsibilities. 
 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
Briefly state your reasons for wishing to continue your education. (i.e. list any/all goals you have set for yourself) 
 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
Any additional comments 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
_____________ 

Application # 
 Official Use only 


