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Delta Dental of Massachusetts  
Lubinger Scholarship 

 
The Delta Dental of Massachusetts Lubinger scholarship is named in memory of Eleanor Lubinger, who 
worked as an administrative assistant at Delta Dental of Massachusetts for 10 years.  The company 
awards this $2,500 scholarship each year to a student who meets the following criteria: 

1. A Charlestown High School Senior OR a Charlestown Resident who is currently a High School 
Senior  

2. Accepted to a four year accredited college on a full time basis.  
3. Applicant must be in the top 25% of his/her class. 

 
Please complete the following information: 
 
NAME: ______________________________________________________________________ 

 

HOME ADDRESS: __________________________________________________________ 

 

DATE OF BIRTH: ________________________ TELEPHONE NUMBER: ____________ 

 

FATHER’S OCCUPATION: ____________________________________________________ 

 

MOTHER’S OCCUPATION: ___________________________________________________ 

 

SCHOOL OR COLLEGE ACCEPTED TO AND INTENDING TO ATTEND: 

______________________________________________________________________________ 

 

COURSE OR PROFESSION YOU EXPECT TO PURSUE: 

______________________________________________________________________________ 

 

EXTRA-CURRICULAR SCHOOL ACTIVITIES: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

OUT-OF-SCHOOL ACTIVITIES: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

COMMUNITY SERVICE: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
PERSONAL ESSAY 
Tell us about you and why you think you should receive this scholarship. 
 
 
Please submit this application with the following documentation by May 2, 2011: 

o your High School transcript 
o a letter of recommendation from a school official  
o your college acceptance letter  
o your personal essay  

 
Further information can be found at www.deltadentalma.com/news/scholarship  
 
Mail to: 
  Megan Harrigan 
    Social Responsibility Committee  
    Delta Dental of Massachusetts 
    465 Medford Street 

Charlestown, MA 02129 
617‐886‐1560 
 

If you are awarded the Delta Dental of Massachusetts Lubinger Scholarship you will be notified by June 
1, 2010.  Scholarship money will be directly mailed to the institution indicated on the application. 
 


