
Andover Rotary Scholarship Application 
 

 

2017 Program 
 
The Andover Rotary Club is pleased to offer high school graduating students of the Andover community 
a scholarship program in remembrance of Philip Mercandetti and Barbara Doran and others.  The criteria 
for participation in this program are straightforward and detailed in the following paragraphs.  
 
The student must be domiciled in Andover, cannot be a direct relative (parent, grandparent or guardian) 
of a Rotarian and will be attending an institution for higher learning during the next normal semester. 
 
The decision for selection will be based on completeness of all information requested, need, community 
service, scholastic history and future goals.  Successful candidates will be asked to appear in person 
before the Scholarship Committee.  The decision for scholarship award will be based solely on the 
Andover Rotary Scholarship Committee.  All awards will be made to the selected students once proof of 
enrollment and attendance has been provided.  
 
Students must supply all of the following information to be considered for review: 
1.  Complete this application and submit to Andover Rotary, PO Box 1152, Andover, MA 01810  
        Attn: Scholarship Committee to be received no later than April 8, 2017 to be considered. 
2.  Provide a complete transcript for all schools requested below 
3.  Please attach scores if you have taken the Scholastic Aptitude Tests. 
4.  Submit complete financial verification of all income information.  
5.  Please submit additional information on a separate sheet of paper where space provided is not 

adequate.                                                                         
6.  Supply copies of letters of recommendation from teachers, counselors, employers, etc. 
7.  Submit a 2 to 3 page essay on why you feel you should be one of our recipients this year. 
 
Student's full name _____________________________________________________________ 
 
Address _____________________________________________________________________ 
 
Social Security # ___-__-____  Date of birth __/__/__  Place of birth _______________________ 
 
Phone (        )  _____ - __________ 
 
Names of schools attended, grades 9 through 12: 
Name of School Dates Attended # Years Attended Class rank 
________________________ ___________________ ____________ __________ 
 
________________________ ___________________ ____________ __________ 
 
 
Personal and Family Income (verification of income must be submitted) 
 
Father's name __________________________ Occupation _____________ Income ___________/yr 
 
Mother's name _________________________ Occupation _____________ Income ___________/yr 
 
Income from other Sources _____________________________                  Amount ___________/yr 
 
 Total Income            ________________/yr 
 
Brothers and sisters at home, _____ in school _____ and in higher education _____. 
 
 
 
 
 
 



 
 
 
What Institution do you plan on attending?  ________________________________________ 
 
Have you been accepted?  _______ .   Please supply copy of letter of acceptance letter. 
 
Estimated costs of your education __________________.                 
 
How do you plan to meet these expenses? 
 
________________________________________________________________________ __________ 
 
________________________________________________________________________ __________ 
 
________________________________________________________________________ __________ 
 
List your employment 
Employer's Name Dates of employment Position/Function  Income 
 
_______________________  _____________________  ________________  __________________  
 
_______________________  _____________________  ________________  __________________  
 
_______________________  _____________________  ________________  __________________  
 
List any clubs, sports, organizations and/or community groups you have belonged to and offices held. 
 
_________________________________   _____________________________________ 
 
_________________________________   _____________________________________ 
 
_________________________________   _____________________________________ 
 
_________________________________   _____________________________________ 
 
Please include any additional information about yourself that you would like the scholarship committee to 
consider, including your major, future plans and how you would use the scholarship if you are the 
successful candidate. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
The statements in this application are true to the best of my knowledge. 
 
Signed ________________________________________________    Date ___/___/___ 
 
To the Parents/Guardian: 
I am aware that my child's transcripts and my/our financial information are being reviewed by the 
Andover Rotary Scholarship Committee and will be destroyed after review and selection of the successful 
candidates. 
 
Parent's/Guardian's Signature ______________________________________   Date ___/___/___ 
 
Parent's/Guardian's Signature ______________________________________   Date ___/___/___ 


