
Continuing Education Award of the Lavallette Business Association  
 

The Continuing Education Award of the Lavallette Business Association 
shall be given annually under the following standards. 

 
Awards 

 
A. Amount and number to be determined by the committee by February of each year. 

 
B. Committee to consist of Continuing Education Award Committee Chairman, President of 

the Lavallette Business Association, and one committee member appointed by the 
President. 

 
C. Selection of recipient/recipients shall be in May of each year. Application must be 

returned by May 1​st​. 
 
 

Requirements of Applicant 
 

A. The applicant must reside within the geographical boundaries of Ortley Beach, 
North to and including the Dover Township section of Normandy Beach, 
including Lavallette, or sponsored and employed by a member in good standing 
of the Lavallette Business Association. 

B. The applicant must have completed or about to complete his or her senior year in 
any of the following schools: 
 

1. Point Pleasant Beach High School 
2. Toms River East High School 
3. Monsignor Donovan High School 

 
C. The Applicant must have been accepted to one of the following types of schools: 

Business, Technical, Trade School, Secretarial School, College or University. 
D. The applicant must have shown service to the home, school, church, or community. 
E. The applicant must apply in writing to the: 

 
Lavallette Business Association 
Continuing Education Award 
P.O. Box 335 
Lavallette, NJ 08735-0335 
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Application 
 
Name __________________________________________________________________ 

Address ________________________________________________________________ 

Telephone # _________________ Age _________ Date of Birth ___________________ 

School Applied To ________________________________________________________ 

Attach Transcript: 

Parents or Guardian: 

Name ______________________________ Name ______________________________ 

Address ____________________________ Address ____________________________ 

___________________________________ ___________________________________ 

Explain any unusual family circumstances you think the Award Committee should 
know. 

Statement of Community Activities 

List any activities in which you have participated while in high school (home, church or 

community). ____________________________________________________________ 

_______________________________________________________________________ 

Are you presently employed? Yes _____________ No ______________ 

Employer _______________________________________________________________ 

Areas of Interest __________________________________________________________ 

________________________________________________________________________ 

 

Attach a brief essay on the topic listed below: 

Simple Acts of Kindness 
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Lavallette Business Association member sponsor (if applicable): ___________________ 

_______________________________________________________________________ 

 

Attach sponsors recommendation letter if sponsored by the LBA. 

 
The application is due May 1​st​  ​each year. 
 

Applicant’s Statement 
 
I understand that I must return any amounts of money received from the Lavallette Business 
Association if I do not attend a Business, Technical, Trade School, Secretarial School, College or 
University. 
 
I have attached proof of my acceptance to: _____________________________________ 

________________________________________________________________________ 

Date of application: _______________________________________________________ 

Signature of applicant: _____________________________________________________ 

Signature of parent or guardian if student is under age 18: 

________________________________________________________________________ 

If additional space is required, attach to this application. 
 
 
Any information given is strictly confidential and will be available only to the Continuing 
Education Award Committee. 
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