                         ROTARY CLUB OF POST FALLS
                                 POST FALLS, IDAHO
       www.clubrunner.ca/postfalls
                          SCHOLARSHIP APPLICATION

APPLICATION DEADLINE:         ___________________
Amount:          
$1000.00 - $500.00 for the first semester and $500.00 to be paid the second

                          semester, provided a minimum 2.5 GPA is maintained.

Eligibility:           Any senior student who graduates from Post Falls High School District and 
plans to pursue a higher education----either academic or vocational training.

                          Three individual $1000.00 awards will be made.

                               PERSONAL AND FAMILY INFORMATION
NAME_____________________________________HOME PHONE NUMBER____________________

HOME ADDRESS_____________________________________________________________________

FATHER’S NAME____________________________FATHER’S EMPLOYER______________________

FATHER’S ADDRESS:_________________________________________________________________

MOTHER’S NAME___________________________MOTHER’S EMPLOYER______________________

MOTHER’S ADDRESS_________________________________________________________________

LIST THE NAMES AND AGES OF YOUR BROTHER’S AND SISTERS, IF APPLICABLE:

__________________________________________________________________________________

                                 SCHOOL AND RELATED INFORMATION

Colleges, Universities or vocational Schools to which you have applied:

__________________________________________________________________________________

__________________________________________________________________________________

 CURRENT G. P. A. _______________  (Attach documentation)

LIST NON-ACADEMIC SCHOOL ACTIVITIES:_____________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

PAGE TWO                                                             APPLICANT NAME:_____________________

                                  YOU MAY ATTACH EXTRA SHEETS AS NEEDED

1.  EXPLAIN ANY CIRCUMSTANCES YOU OR YOUR FAMILY IS FACING WHICH WOULD INFLUENCE YOUR FAMILY’S ABILITY TO HELP YOU FINANCIALLY:

2. EXPLAIN WHAT YOUR EDUCATIONAL GOALS ARE, AND HOW OUR SCHOLARSHIP WOULD HELP YOU ATTAIN YOUR GOALS:

3. TELL US ABOUT  YOUR COMMUNITY INVOLVEMENT, YOUR WORK EXPERIENCE, AND/OR  YOUR SPECIAL HOME/FAMILY SUPPORT REQUIREMENTS:

4.  LIST LEADERSHIP POSITIONS HELD:

IMPORTANT:    WE WOULD LIKE TWO LETTERS OF REFERENCE.   ONE LETTER MUST BE FROM 

                           A TEACHER.  A SECOND LETTER MAY BE FROM A CONTACT IN YOUR RELATED

                           COMMUNITY SERVICE AREA, IN THE AREA OF YOUR DESIRED PROFESSION, OR

                           IN THE AREA OF YOUR PERSONAL FAMILY SUPPORT.

SIGNATURE:     I certify that the information provided in this application is correct.

_______________________________         Date:_________________________

         Signature of Applicant

