Rotary Club of Warren

Bill & Mae Bell Rotary Scholarship
APPLICATION

As an active member of the Rotary Club of Warren, Bill Bell was an educator and the owner of Bells Music
Center in Downtown Warren. He, along with his wife Mae, who was also an educator, started the Bill & Mae
Bell Rotary Scholarship in 1985. Thanks to their endowment, this scholarship continues today.

Scholarship value: $2,000

Name:

Address:

City: State: Zip code:

Cell phone:

Email Address:

Name of guidance counselor:

IN ORDER TO QUALIFY FOR THIS SCHOLARSHIP, ONE OF THE TWO BOXES BELOW MUST BE
CHECKED.

| am currently on an IEP. | am currently on a 504 plan.

Current grade point average (GPA):

Guidance counselor’s verification:

Intended major or course of study:

Anticipated institution of higher learning:
(college, university, trade school, etc.):

Recipients will be notified on or before April 1. All scholarship funds will be paid directly to the recipient’s
chosen institute of higher education.
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EXTRACURRICULAR ACTIVITIES
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ACADEMIC, ETC. AWARDS

Note the name of the award received and the criteria for
receiving the award.

Place an X in the
column(s)
indicating the
grade during which
you received the
award.

Place an X in the appropriate

column below.

School award

Community
award

910|111 |12




ESSAY

On a separate sheet of paper, please type (or print clearly) an essay that is no less than 250 words and
no more than 500 words in length. Your personally written essay should address:
1. How your challenge (which resulted in your IEP or 504 plan) impacted your high school
experience (either negatively or positively),
2. How you have overcome any challenges to become who you are today, and
3. Your career goals.

PLEASE NOTE that methods are available to determine if you have used Al (Artificial Intelligence) to
assist you in writing your essay.

CHECKLIST

I have checked at least one of the two qualifying boxes.

The application has been fully completed.

| have provided a personally written essay.

I have turned in my application to my guidance counselor for their verification.
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