Dr. James V. Moon Scholarship

The applicants must have graduated this year or will graduate from high school by June 30, 2023 from
one of the service area high schools, will attend a four year college or university and currently reside in

the local geographic area.

Due by: March 17 to:

Schaumburg / Hoffman Estates Rotary Club, P.O. Box 958121, Hoffman Estates, IL. 60195-8121
The qualifications to apply for the scholarship are listed below.

If you find that you do qualify, we invite you to complete the application.

ELIGIBILITY:

e Applicants must have graduated or will graduate from one of the service area high schools by

June 30, 2023.

e Students must be residents of Schaumburg Township, the Village of Schaumburg / Village of

Hoffman Estates.
e Fremd High School students who have a Hoffman Estates address are eligible.
e The student must attend or plan to attend a four year college or university.

It is required the Scholarship Winner remains in contact with a Rotarian liaison during the term
of the scholarship. This could mean reporting grades and/or certifications, etc. back to the club.
Communication between liaison and scholar can be by phone, email or text. The assignment of
Liaison should be made early enough that the liaison and scholar can meet each other at the
award luncheon, prior to establishing the liaison relationship.

The amount awarded will be paid directly to the four year college or university the student attends. This

is a ONE year scholarship.

The Individual(s) receiving this scholarship must agree to share experience at Rotary Meetings.

CRITERIA FOR SELECTION:

Complete a one page letter of application that includes personal goals, college goals, personal
vision and a statement of why you should be awarded the Rotary Scholarship.

Average academics performance (A/B/C) during four years of high school (Transcript required
from School)

Extra-curricular participation- Include List
Work experience while attending high school
Financial need - this is a key issue.
o Copy of Parents 1040 Tax Form from the 2019 year and a completed tax from the
Applicant.
References see below
o Personal (not done by a family member)
o Work related (manager, supervisor, co-worker)
o School (teacher, principal or counselor)
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