APPLICATION FOR SCHOLARSHIP .
AWARDED ANNUALLY TO A HIGH SCHOOL GRADUATE

BY THE

ROTARY CLUB OF LAWRENCE

The information furnished in this application will be treated confidentially. To qualify for the
ROTARY SCHOLARSHIP, the applicant must be a member in good standing of a High School Senior
Class in the year in which the Scholarship is granted. The award will be based on financial need,
scholastic achievement and demonstrated qualities of leadership.

Admission to an accredited school of higher learning is a prerequisite to receiving this scholarship
award.

Certified copy of transcript and honors and a letter of recommendation from your Guidance Counselor
must accompany application.

1. Name

LAST FIRST MIDDLE

2. Address

3. Date of Birth Place of Birth

4. Name of School Currently Attending

5. Father’s Name and Address

Father’s Occupation Employer

6. Mother’s Name and Address

Mother’s Occupation Employer

7. Guardian’s Name and Address




8. List Schools that have accepted you

9. School you expect to attend

10. Field in which you intend to major

11. For each school that you expect to attend, please provide information below about the costs of your
education and the sources of funding to pay for your education. Do not include your application for this
scholarship as part of your answer below. When listing scholarships applied for, include ail scholarships
for which you have or expect to apply for, but have not yet received.

Funding Sources

Tuition Parent/ Scholarships Scholarships
School Name Amount You Guardian Received Applied

12. Estimated total income of your parents, or guardian, if applicable

Last year

This year

13. If there are other children in family attending school, complete 14.



PR

» " 14. Name, Age | School Attended | Amount Paid Financial Aid
by Parents From Other Sources
This yr.| Next yr. This year This year

15. Are there any unusual financial obligations your family must meet? Explain

16. List your extra-curricular activities during your high school years

17. List your out-of-school activities such as civic or church activities

18. List your hobbies

I do hereby authorize release of my scholastic records to the Lawrence Rotary Club Scholarship
Evaluation Committee.

I certify that the information contained in this application is true to the best of my knowledge and
belief.

Date: Signed: Applicant

Parent or Guardian

(over)
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Names and addresses and phone numbers of two (2) people (not relatives)

who can be contacted as
references.

What is your purpose for furthering your education?



