
 
 

SCHOLARSHIP AWARD – MONMOUTH/OCEAN TCTA 
 
 

Requirements – This scholarship award is open to any valid member of the 
Monmouth/Ocean TCTA (as per our by-laws), as well as their immediate 
family (spouse, children, siblings or grandchildren).  The TCTA member 

must have been in this Association for at least 3 years to apply.  The 
nominee must be pursuing a career in any of the following areas:  Taxation, 

Finance, Accounting or Government Administration. 
 

The Scholarship Committee of the Monmouth/Ocean TCTA will review all 
nominations.  If there are no acceptable applicants, the scholarship award will 
be added to the following year’s appropriation or donated to the State TCTA 

Scholarship Awards Program, at the discretion of the Executive Board. 
 

All nominations must be received by September 1st of each year and the 
award will be presented at the December dinner, held on the first Friday in 

December. 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

SCHOLARSHIP APPLICATION FORM 
 

MONMOUTH/OCEAN 
TAX COLLECTORS & TREASURERS ASSOCIATION 

 
 

Date of Application: __________________________ 
 
Name of Nominee ____________________________________________ 
 
Address ____________________________________________________ 
 
____________________________________________________ 
 
Home Phone: ______________________________ 
 
Date of Birth: _______________________________ 
 
Course of Study ____________________________ 
 
Name of School ____________________________ 
 
What year of study (1st year, 2nd year, etc.) __________________ 
 

*Career Goal ____________________________________________________ 
 

_______________________________________________________________ 
 

_______________________________________________________________ 
 

_______________________________________________________________ 
 

_______________________________________________________________ 
 

*If possible, please attach an explanation of the applicant’s career objectives as well as any other information 
that may help the Scholarship Committee in their decision. 
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Submitted by (Member of Monmouth/Ocean) __________________________ 
 

Municipality _______________________________ 
 
Address _______________________________________________ 
 
Job Title/Department _____________________________________ 
 
Work Phone ______________________________ 

 
Relationship of Member to Applicant _________________________ 

 
 
 
 
 

Send the completed information to: 
 

Sue Davison, CTC 
Township of Howell 
449 Adelphia Road 

PO Box 580 
Howell, NJ  07731 

 
If you need to contact Sue, please call 732-938-4090 or email to 

sdavison@twp.howell.nj.us 
 
 
 
 
 


