Robert Hermans Harbortown Rotary Scholarship

The Hermans Harbortown Rotary Scholarship awards $2,000 each year to area students
who are candidates for admission to any fully accredited degree granting college or
university. Last year a total of six scholarships were awarded on the basis of character,
demonstrated community involvement, leadership and academic ability. Financial need
is not a requirement.

Students must submit the application form, (available in the guidance office or on the
website) two references and a copy of their transcript through their first semester of their
senior year. The transcript must include standardized test scores. The deadline is March
1st. Materials should be sent to:

Mr. Scott Fisher

202 W. Superior St., Ste. 810
Duluth, MN 55802

Or via email to: sefish1219@gmail.com or juhlhalvorson@gmail.com

Web site: www.harbortownrotary.com

Contact:

Mr. Scott Fisher — 727-6881
Mr. Juhl Halvorson — 393-2980



Application For
The Robert Hermans Harbortown Rotary Club
Annual Scholarship Award

DEADLINE FOR APPLICATIONS: MARCH 1

Name of Applicant:

(Last) (First) (Middle)

(Please print or type. Do not use nicknames.)

Present Address:

Present Telephone Number:

Permanent Address:

Permanent Telephone Number:

E-Mail Address:

The Robert Hermans Scholarship is open to any student graduating from a Duluth or Silver Bay,
Minnesota, high school who is a candidate for admission to any fully accredited degree-granting college or
university and is not an immediate relative of a Harbortown Rotarian. State where and when you will
graduate:

High School: Graduation Date:

State the name of the college, university or vocational school you expect to attend:

College: Beginning (Month/Year):
Present major field of interest: Course length:
Have you made application to this school? Been accepted?

The Robert Hermans Scholarships is awarded on the basis of high character and demonstrated leadership,
as indicated in this application and the credentials submitted in support of it. In keeping with the ideals or
Rotary, primary emphasis in the selection process will be on character and volunteerism. Consideration is
also given to: 1) The student’s academic record during the first three years of high school (2.5 GPA
minimum). 2) Test scores on standardized tests. 3) Course of study. References from teachers, volunteer
coordinators, and members of the scholarship committee. Financial need is not a requirement. Read this
form carefully so that you understand what is required.

INSTRUCTIONS:

Complete this application and return it to the counseling office by the date designated. Request your
counselor to prepare a copy of your academic record through the first semester of your senior year
including standardized test scores. Two references are required. One of these must be from a classroom
teacher; the other may be another teacher, a home room teacher, activity advisor, or counselor. Ask your
counselor to return this application, your academic record, and the completed reference forms to our
scholarship office.



REFERENCES:

1. Teacher - Subject:

2. Position:

Your Age: Date of Birth: Place of Birth:

Father’s Name: Occupation:

Address:

Mother’s Name: Occupation:

Address:

Number of children in the family Your position in the family (1%, 3", etc)

If you have had employment on a regular basis, list:

Employer Organization Type of Work  Dates  Hours per week

Explain any unusual circumstances at school or at home which may have influenced your record in any
way. If your schooling has been interrupted for any reason, please explain.

Which of your high school subjects did you enjoy the most?




List ALL activities and organizations in which you are now or have been an active participant:

(In High School) Name of Organization Dates of Participation Offices Held

(In Church, Community, etc.)

List ALL honors, prizes or special recognition you may have received during high school years, with dates
awarded (Be sure to include any academic honors).

Organization (school, church, community or national):




Why do you believe you should be granted this award, remembering that financial need is not a requirement? (Do
not worry about sounding as if you are boasting. We need such information in order to know you better.)

Is there anything else you would like to tell us about yourself which might aid us in considering your application?

All the information supplied above constitutes my application for a Robert Hermans Scholarship and is correct
and true to the best of my knowledge and belief. By signing this document, | grant permission to the school to
release my transcript and test scores to The Robert Hermans Harbortown Rotary Scholarship Committee.

Date Signed

If you are under 18, a parent must sign:

I hereby request High School to send copies of transcript and test

records of my son/daughter to The Robert Hermans Harbortown

Rotary Scholarship Committee.

Date Signed

PLEASE RETURN BY MARCH 15T TO SCOTT FISHER
via email to sefish1219@gmail.com
QUESTIONS?

CALL SCOTT FISHER AT 218-393-7051
OR JUHL HALVORSON AT 218-393-2980



The Robert Hermans Harbortown Rotary Club
Annual Scholarship Award

TEACHERS SCHOLARSHIP RECOMMENDATION

Student’s Name:

Address:

High School: Graduation Year:

Please rate the applicant on a scale of one (low) through five (high).
1 2 3 4 5

School/Community Service

Leadership

Character

Ability to Think Critically

Intellectual Curiosity

Respected by Students and Faculty

Academics

Please supply the selection committee with any additional information about the
candidate which you feel distinguishes him/her as a person to whom a scholarship should
be awarded.

Teacher Signature Date



The Robert Hermans Harbortown Rotary Club
Annual Scholarship Award

TEACHERS SCHOLARSHIP RECOMMENDATION

Student’s Name:

Address:

High School: Graduation Year:

Please rate the applicant on a scale of one (low) through five (high).
1 2 3 4 5

School/Community Service

Leadership

Character

Ability to Think Critically

Intellectual Curiosity

Respected by Students and Faculty

Academics

Please supply the selection committee with any additional information about the
candidate which you feel distinguishes him/her as a person to whom a scholarship should
be awarded.

Teacher Signature Date



	Robert Hermans Harbortown Rotary Scholarship

	Name of Applicant: 
	Present Address: 
	Present Telephone Number: 
	Permanent Address: 
	Permanent Telephone Number: 
	EMail Address: 
	High School: 
	Graduation Date: 
	College: 
	Beginning MonthYear: 
	Present major field of interest: 
	Course length: 
	Have you made application to this school: 
	Been accepted: 
	1 Teacher: 
	Subject: 
	2: 
	Position: 
	Your Age: 
	Date of Birth: 
	Place of Birth: 
	Fathers Name: 
	Occupation: 
	Address: 
	Mothers Name: 
	Occupation_2: 
	Address_2: 
	Number of children in the family: 
	Your position in the family: 
	Employer 1: 
	Employer 2: 
	Employer 3: 
	Employer 4: 
	1: 
	Which of your high school subjects did you enjoy the most: 
	1_2: 
	2_3: 
	3_2: 
	4_2: 
	5: 
	6: 
	In Church Community etc 1: 
	In Church Community etc 2: 
	In Church Community etc 3: 
	In Church Community etc 4: 
	Organization school church community or national 1: 
	Organization school church community or national 2: 
	Organization school church community or national 3: 
	Organization school church community or national 4: 
	Organization school church community or national 5: 
	Organization school church community or national 6: 
	Date: 
	Signed: 
	I hereby request: 
	records of my sondaughter: 
	Date_2: 
	Signed_2: 
	undefined: 
	Students Name: 
	Graduation Year: 
	undefined_2: 
	1 2: 
	1 3: 
	1 4: 
	1 5: 
	1 6: 
	1 7: 
	2 1: 
	2 2: 
	2 3: 
	2 4: 
	2 5: 
	2 6: 
	2 7: 
	3 1: 
	3 2: 
	3 3: 
	3 4: 
	3 5: 
	3 6: 
	3 7: 
	4 1: 
	4 2: 
	4 3: 
	4 4: 
	4 5: 
	4 6: 
	4 7: 
	5 1: 
	5 2: 
	5 3: 
	5 4: 
	5 5: 
	5 6: 
	5 7: 
	Date_3: 
	1 1_2: 
	1 2_2: 
	1 3_2: 
	1 4_2: 
	1 5_2: 
	1 6_2: 
	1 7_2: 
	2 1_2: 
	2 2_2: 
	2 3_2: 
	2 4_2: 
	2 5_2: 
	2 6_2: 
	2 7_2: 
	3 1_2: 
	3 2_2: 
	3 3_2: 
	3 4_2: 
	3 5_2: 
	3 6_2: 
	3 7_2: 
	4 1_2: 
	4 2_2: 
	4 3_2: 
	4 4_2: 
	4 5_2: 
	4 6_2: 
	4 7_2: 
	5 1_2: 
	5 2_2: 
	5 3_2: 
	5 4_2: 
	5 5_2: 
	5 6_2: 
	5 7_2: 
	Date_4: 
	Text1: 
	In High School Name of Organization: 
	Text2: 
	Text3: 
	1 1: 
	Student's Name: 
	Addresss: 
	HIgh School: 
	Grad Year: 
	Consideration for grant: 
	Additional Information: 


