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Williston-Richmond Rotary Club 
“Rotary is an organization of business and professional leaders united worldwide, 

who provide humanitarian service, encourage high ethical standards in all 
vocations, and help build goodwill and peace in the world.” 

 



 

VOCATIONAL/ACADEMIC SCHOLARSHIP PROGRAM 

The Purpose of the scholarship is to assist local students with their post high school educational 
advancement. The scholarship will be based upon overall achievements and economic need. 

 VOCATIONAL/ACADEMIC SCHOLARSHIP AWARD  

The Williston-Richmond Rotary Club will award up to two $1,500 (one time only) scholarships to 
be paid directly to the accredited school of choice. 

ELIGIBILITY 

 Applicant must be a resident of Williston, Richmond or St. George.  
 Accepted or enrolled in an undergraduate accredited vocational, college or university 

program. 
 Must be registered for at least six (6) credit hours 

REQUIREMENTS 

 Copy of your high school or college transcripts or GED (General Education Degree) and 
any related experience. 

 Completed scholarship application. 
 Two letters of recommendation from school personnel (i.e. principal, counselor, 

teacher, etc.) 
 Applications that are incomplete, late or not in accordance with directions will be 

ineligible. 

SELECTION  

A Williston-Richmond Rotary Club Scholarship application must be completed in full and 
returned (with requirements listed above) to the Rotary Club postmarked by May 21, 2021. No 
applications will be accepted after this date. 

Please mail completed applications to the attention of: 

Scholarship Committee 
Williston-Richmond Rotary Club  
PO Box 114 Williston, VT 05495  
 
The scholarship recipient will be notified in June.  

NOTE  

All applications will be judged by a selection panel. The scholarship will be awarded based upon 
the applicant’s overall achievements and economic need. The Williston-Richmond Rotary Club 
reserves the right to discontinue this scholarship program at any time without notice. The Club 
also reserves the right not to award the scholarship should there be no qualified applicants. 



 

 

 
 

Please complete all portions of this application (please print or type in blue or black ink). You 
may attach a separate piece of paper to this page to provide additional information. 

I hereby apply for the Williston-Richmond Rotary Club Scholarship. I understand if I am selected 
to receive this scholarship, the Williston-Richmond Rotary Club has no legal liability or obligation 
to me other than the payment of the Scholarship Award. Should you choose not to enroll in 
school after payment of the scholarship all funds must be returned.  

APPLICANT INFORMATION 

Last Name: _________________ First Name: __________________ Middle Initial: _______  

Street Address: _________________________Town: __________________ Zip: _________ 

Date of Birth: ______________________________ 

Home Phone: _______________________   Cell Phone: _________________________ 

High School: ______________________________________ Graduation Date: ______________ 

Program, College or University you plan to attend: ____________________________________ 

Major or course of study you plan to pursue: ________________________________________ 

Cumulative Grade Point Average: ______________________ 

(optional)* SAT Scores:  Math ___________ 

Verbal __________ 

*Standardized score optional due to impact of COVID on testing availability 
 
Annual Household Income as reported on FAFSA $ _______________ 
(Free Application for Federal Student Aid)  
 
 
 

Continued on page 2 
  



 

Williston Richmond Rotary Scholarship Application (Page 2) 
 
List Honors and Awards in School or Work __________________________________________ 

 

 

 

 

Extra-Curricular Activities within School or your Community____________________________ 

 

 

 

 

Work Experience _______________________________________________________________ 

 

 

 

 

Reason for Applying for This Scholarship____________________________________________ 

 

 

 

 

CERTIFICATION AND RELEASE AUTHORIZATION  

I certify this information is complete and accurate. I authorize release of this information to 
confirm and/or verify this application.  

Applicant’s Signature ___________________________________ Date___________________  

Parent/Guardian’s Signature _____________________________  Date___________________  


