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President secaucuslibraryfriends@gmail.com

MASTERS IN LIBRARY SCIENCE SCHOLARSHIP

The goal of the Friends of the Secaucus Public Library Scholarship is to encourage and aid Secaucus 
residents in their pursuit of a Masters in Library Science. Applicants must currently reside in Secaucus, 
and be residents for at least one full year. They must be accepted into or enrolled in an ALA-accredited 
masters program for library science.

To apply, the following documents must be submitted to the Friends of the Library at the main library 
building by mail, in person or via email to secaucuslibraryfriends@gmail.com by April 3rd, 2023:

● Application Questionnaire (included below)
● Proof of acceptance into or current enrollment in a masters program in an accredited college for

library science
● Presentation of undergraduate transcript (or most recent graduate transcript)
● Statement of interest to pursue this degree (500 word maximum)
● Two letters of recommendation

Application Questionnaire
Please print.

Name _______________________________________________________________________

Address______________________________________________________________________
Street City Zip Code

Telephone number________________________Email: __________________________________

Have you been a resident of Secaucus for at least one full year?____________________________

mailto:secaucuslibraryfriends@gmail.com
mailto:secaucuslibraryfriends@gmail.com


Undergraduate college attended_________________________________________________
Name

______________________________________________________________________________
Street City State Zip Code

Accredited college you plan to attend____________________________________________
Name

______________________________________________________________________________
Street                          City                            State                        Zip Code

Please indicate below the school and community activities in which you have been involved.  If
necessary, please use another sheet of paper.

Please list and describe relevant work or volunteer experience.  If necessary, please use another sheet
of paper.

I declare that the information given in this application is true and complete to the best of my knowledge.

________________________________       _______________________
Signature                                                       Date


