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Application Form
for the

Dr. Matthew R. Hadley
Memorial Scholarship Fund

Applicant’s Name __________________________________

Application Deadline: March 30, 2007

Administered by the McKeesport High School Alumni & Friends Association
An Initiative of the Mon Valley Education Consortium

2007
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Dr. Matthew R. Hadley, a White Oak resident and a longtime leader on the medical staff at McKeesport
Hospital, was well-known in the Mon Yough area for his dedication to his profession and to the patients he
served. The many children he delivered continue to be fondly known as the Hadley Babies. Committed to
children and community, Dr. Hadley practiced medicine for more than five decades.Today his memory lives
on in the scholarship fund which bears his name.

terms of THE Award

This scholarship will be awa rded to a wo rt hy high school student each year as funds are available (awa rd s
usually are in the $800 ra n g e ) . The re c i p i e nt will be selected from applications from seniors at  Mc K e e s po rt
Are a , Duquesne Ci ty, Cl a i rton Ci ty, Steel Va l l ey, South Al l e g h e ny, and East Al l e g h e ny High Schoo l s.

Eligibility

Co n s i d e ration for this scholarship shall be given to a wo rt hy high school student planning to pursue a
four- year full-time prog ram at an accre d i ted college or unive r s i ty. Ap p l i ca nts should:

• have an excellent academic high school record.
• exhibit leadership and volunteerism through extra-curricular involvement.
• have demonstrated community involvement and leadership.

Selection Procedure

The Scholarship Se l e ction Co m m i t tee will review and awa rd the scholarship each year based on all eligibility
re q u i re m e nt s.The winner and his/her designated institution of higher education will be info rmed of the awa rd
by the Co m m i t te e.

Application Procedure

1. Complete both sides of attached application.
2. Insert high school transcript complete through first semester of senior year.
3. Enclose summary of high school activities (membership, leadership, honors and service

should be noted).
4. Demonstrate financial need.
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Dr. Matthew R. Hadley
memorial Scholarship Fund

Student's Name___________________________________________________________________
Last First Middle

Student's Address__________________________________________________________________________

_________________________________________________________________________________________

Student's Social Security Number_____________________________________________________________

Telephone Number_________________________________________________________________________

Date of Birth_________________________     Sex_______

Name of High School_______________________________________________________________________

Year of Graduation_______________   Class Rank_____________ Q.P.A.________

Name and Address of College/University Applicant Will  Attend ____________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Parent/Guardian's Name_____________________________________________________________________

Parent/Guardian's Marital Status ______________________________________________________________

Father/Guardian’s Employer/Title______________________________________________________________

Mother/Guardian’s Employer/Title_____________________________________________________________

Names and ages of other family dependents  (If in higher education, indicate where and year)

_________________________________________________________________________________________
Name Age Higher Education/Year

_________________________________________________________________________________________
Name Age Higher Education/Year

_________________________________________________________________________________________
Name Age Higher Education/Year
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Wri te a brief essay about why you feel you should re ce i ve the Dr. Mat t h ew R. Ha d l ey
Me m o rial Scholarship Fund Awa rd. Es s ay must be ty pe d.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Student’s Signature ___________________________________________________    Date _______________


