
‭John J. O’Maley Memorial Scholarship‬
‭Application‬
‭$1,000 Award‬

‭Applicant Information‬
‭Full Name: ___________________________________________‬

‭Date of Birth: ________________________________________‬

‭High School: _________________________________________‬

‭Graduation Date: ____________________________________‬

‭Email: ______________________________________________‬

‭Phone: _____________________________________________‬

‭Mailing Address: ____________________________________‬

‭Intended Field of Study or Business Plan‬
‭College/University or Program Name: ___________________________‬

‭Intended Major or Area of Focus: ____________________________‬

‭Business Concept (if applicable): ___________________________‬

‭Essay Submission‬
‭Essay Instructions: Submit a 750–1,000 word essay describing your vision for the future of‬
‭health, wellness, or human potential. Your essay should include:‬



‭1.‬ ‭What inspired your passion for health, wellness, or entrepreneurship.‬

‭2.‬ ‭How your education or business idea will contribute to individual and community‬
‭well-being.‬

‭3.‬ ‭The long-term impact you hope to achieve.‬

‭Attach your essay to this application.‬

‭Additional Questions‬

‭(Optional)‬

‭1.‬ ‭Community Involvement or Volunteer Experience:‬

‭2.‬ ‭Awards, Honors, or Achievements:‬

‭Applicant Certification‬
‭I certify that the information provided in this application is complete and accurate to the best of‬
‭my knowledge.‬

‭Signature: ___________________________‬

‭Date: _______________________________‬



‭Submission Instructions‬

‭●‬ ‭Submit this application along with your essay by March 31st.‬

‭●‬ ‭Applications may be sent via email to: CapeAnnCommunityChiropractic@gmail.com or‬
‭mailed to: Cape Ann Community Chiropractic, 271 Main Street, Gloucester, MA 01930‬


