
ROCKAWAY ROTARY VOCATIONAL 
SCHOLARSHIP APPLICATION 

 

Student Name   __________ 
 

Address ____________________________________________________ 
         
                          ____________________________________________________ 
 

Home Phone  ___ Cell Phone ________________________ 
 

School you are currently attending _____________________________________ 

 

Vocation Program of Study ___________________________________________ 
 

Career Goal/Objective ___________ 
 
 
 

Please describe your qualities and achievements, which show your qualifications 
and skills. 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Please provide the following: 

1. Transcripts from Junior year and 1st and 2nd marking period for Senior year. 
2. Letters of recommendation from guidance counselor and vocational teacher. 
3. Documentation of financial need. Why do you need the scholarship? Please 

use a separate sheet to explain. 
 
APPLICANT’S CERTIFICATION 

I hereby acknowledge that the information submitted herewith is true and 
correct. I understand that falsification, willful omission or misrepresentation of the 
information in this application will be grounds for the denial of this scholarship. 

 
 
 
  Signature________________________________   Date____________________ 
 


