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ROTARY CLUB OF SOUTH PORTLAND-CAPE ELIZABETH 
“SERVICE ABOVE SELF”
SCHOLARSHIP APPLICATION
CAPE ELIZABETH  HIGH SCHOOL
SOUTH PORTLAND HIGH SCHOOL
The Rotary Club of South Portland-Cape Elizabeth will award a $1000 scholarship payable in

January 2019 to several students from each school.  The students must be high school seniors who are planning to attend an institution of higher learning. The checks will be made payable to the students upon satisfactory completion of the first semester and must be used for tuition or other college expenses. The primary criteria for selection are demonstrated leadership qualities, school service, and community service.

Completed  applications and TWO references are due by APRIL 6, 2018.  Late applications will not be accepted.  Please type or neatly print all information requested.  If necessary, use additional paper to answer questions.  Clarity and neatness are important.
1. NAME________________________________________________________________________
Last


First


Middle

Nickname
2. Home Address__________________________________________Phone___________________
Number/Street

City

Zip






   Cell_____________________
 





   Email___________________
3. Birth date_______________

High School_______________________
4. Full name of parent or guardian_____________________________________________________
5. Address of parent or guardian______________________________________________________
6. List other high schools attended, if any:
______________________________________________________________________________
 Name


 
     City/State



Dates
7. Cumulative grade point average:   _________________________________________________
8. What school, college, or university do you plan to attend (if known)?
______________________________________________________________________________
Name of Institution



City/State

Zip
9. What course of study do you plan to pursue? __________________________________________
10. Describe your educational and career goals and how you expect to achieve them.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
11.
Describe one activity that demonstrates your most substantial contribution to school service.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
12.
Describe one activity that demonstrates your most substantial contribution to community service.
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

13.
Describe how you have grown or changed as a result of your experiences in service.
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

14.
Please add any other comments or information you wish to include that will assist the Scholarship 
Committee in differentiating you from your peers such as leadership positions you have held, 
challenges you have faced and how you addressed them, employment or hobbies.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
16. 
Names of two individuals submitting reference letters/statements (one in-school and one out of school – not a relative)

1. Name_______________________________________Position________________________
                  (In-school)
Address____________________________________________________________________

2. Name_______________________________________Position________________________
           (Out of school)
Address____________________________________________________________________

_____________________________________________________________________________

Signature of Applicant






Date

Applicants will participate in oral interviews in between April 16 and May 2.
 Please be certain your completed application and your two letters of recommendation are sent to:

The Scholarship Committee

Rotary Club of South Portland - Cape Elizabeth

P.O. Box 6266

Cape Elizabeth, ME  04107

For any questions, please contact Kathy Cotter: kcotter1@yahoo.com, 799-4808. 

ROTARY CLUB OF SOUTH PORTLAND-CAPE ELIZABETH
 “SERVICE ABOVE SELF”
SCHOLARSHIP APPLICATION
EXTRA-CURRICULAR IN-SCHOOL ACTIVITIES
	Activity & Description
	Contact Person & Telephone No.
	Years of High School
(9, 10, 11, 12)
	Leadership Positions
	No. of Hours by Year
(9, 10, 11, 12)

	
	
	
	
	


Description:

	


	Activity & Description
	Contact Person & Telephone No.
	Years of High School
(9, 10, 11, 12)
	Leadership Positions
	No. of Hours by Year
(9, 10, 11, 12)

	
	
	
	
	


Description:

	


	Activity & Description
	Contact Person & Telephone No.
	Years of High School
(9, 10, 11, 12)
	Leadership Positions
	No. of Hours by Year
(9, 10, 11, 12)

	
	
	
	
	


Description:

	


ROTARY CLUB OF SOUTH PORTLAND-CAPE ELIZABETH “SERVICE ABOVE SELF”
SCHOLARSHIP APPLICATION
EXTRA-CURRICULAR OUT OF SCHOOL ACTIVITIES
	Activity & Description
	Contact Person & Telephone No.
	Years of High School
(9, 10, 11, 12)
	Leadership Positions
	No. of Hours by Year
(9, 10, 11, 12)

	
	
	
	
	


Description:

	


	Activity & Description
	Contact Person & Telephone No.
	Years of High School
(9, 10, 11, 12)
	Leadership Positions
	No. of Hours by Year
(9, 10, 11, 12)

	
	
	
	
	


Description:

	


	Activity & Description
	Contact Person & Telephone No.
	Years of High School
(9, 10, 11, 12)
	Leadership Positions
	No. of Hours by Year
(9, 10, 11, 12)

	
	
	
	
	


Description:

	


Applications must be received by APRIL 6, 2018
ROTARY CLUB OF SOUTH PORTLAND-CAPE ELIZABETH 
“SERVICE ABOVE SELF”
SCHOLARSHIP APPLICATION
LETTER OF RECOMMENDATION TO SUPPLEMENT APPLICATION
This section is to be completed by the applicant before the form is given to writer of the recommendation.

Name of Applicant: __________________________________ Telephone # _______________________

Address: _____________________________________________________________________________

Name of High School: __________________________________________________________________

The applicant should deliver this recommendation form and a stamped envelope to the teacher or administrator who will complete the recommendation.  The envelope should be addressed to 

The Scholarship Committee, Rotary Club of South Portland-Cape Elizabeth, 

P.O. Box 6266 Cape Elizabeth, ME  04107.  The teacher or administrator should mail the recommendation directly to Rotary.

_____________________________________________________________________________________

This section is to be completed by the writer of the recommendation.

Please rate the applicant in the following areas as compared to other high school seniors:

	
	Upper 5%
	Upper 10%
	Upper 25%
	Upper 50%
	Lower 50%
	No Basis for Judgment
	

	In-school Service
	
	
	
	
	
	

	Community Service
	
	
	
	
	
	


Please provide any information that may be helpful to the committee in evaluating this applicant. Include your relationship and the length of time you have known the applicant. Identify how the applicant exemplifies the Rotary ideal of “Service Above Self.” Please respond on a single page or use the reverse side of this page.

Name: _____________________________________Signature: ________________________________

Position: ___________________________________ Telephone: _______________________________

Address: _____________________________________________________________________________

Date: ___________________



Applications must be received by APRIL 6, 2018
ROTARY CLUB OF SOUTH PORTLAND/-CAPE ELIZABETH 
“SERVICE ABOVE SELF”
SCHOLARSHIP APPLICATION
LETTER OF RECOMMENDATION TO SUPPLEMENT APPLICATION
This section is to be completed by the applicant before the form is given to writer of the recommendation.

Name of Applicant: __________________________________ Telephone # _______________________

Address: _____________________________________________________________________________

Name of High School: __________________________________________________________________

The applicant should deliver this recommendation form and a stamped envelope to the person who will complete the recommendation.  The envelope should be mailed directly to: The Scholarship Committee,

Rotary Club of South Portland-Cape Elizabeth,  P. O. Box 6266,  Cape Elizabeth, ME  04107.  

_____________________________________________________________________________________

This section is to be completed by the writer of the recommendation.

Please rate the applicant in the following areas as compared to other high school seniors:

	
	Upper 5%
	Upper 10%
	Upper 25%
	Upper 50%
	Lower 50%
	No Basis for Judgment
	

	In-school Service
	
	
	
	
	
	

	Community Service
	
	
	
	
	
	


Please provide any information that may be helpful to the committee in evaluating this applicant. Include your relationship and the length of time you have known the applicant. Identify how the applicant exemplifies the Rotary ideal of “Service Above Self.” Please respond on a single page or use the reverse side of this page.

Name: _____________________________________Signature: ________________________________

Position: ___________________________________Telephone: _______________________________

Address: _____________________________________________________________________________

Date: _________________

Applications must be received by APRIL 6, 2018
