R Ota ry KENTLAND ROTARY CLUB

ADULT SCHOLARSHIP APPLICATION
201 E. Graham St. Kentland, IN 47951

Application must betyped or printed.

(Last) (First) (Middle)
Address
(Street) (City) (State) (Zip)
Telephone Birth Date
Marital Status If applicable: Number of dependents

If applicable: Number of siblingsin college

EDUCATION

From which high school did you graduate? | Y ear

Name of college you are currently attending | |

Please check the appropriate answers. Attending classes through: Campus_[l Internet_lg

VideoJ:| Corr%pondence_lZl Other | |

If you are not attending on campus, please explain why

Supply in chronological order(most recent first) all information regarding college, universities or
professional schools attended:

Ingtitution Location Dates Attended Degree/Diploma




CAREER GOAL

My major is:

What specific plan do you have to use desired training in a practical way to increase your chances for
advancement, to train for anew career field, or to enter or re-enter the job market?

Date course/program will be completed by

PLEASE ATTACH MOST RECENT TRANSCRIPT

FINANCES
Tell us exactly what your financial needs are for next year-tuition, book rentals, fees, etc. Please be specific
by listing expenses by category:

Please tell us exactly how you are paying for your education. List financial support you will be receiving,
such as personal funds, grants, student loans, employer matching.




WORK EXPERIENCE
List in chronological order(most recent first) the positions you have held:

Name of Employer Job Title/Type of Work  Date Held Why Terminated

SPECIAL INTERESTS
List organizations and activities in which you are or have been active:

Name Type of Organization Office Held/Function Performed

OTHER
Please list other scholarships, grants or fellowships:

REFERENCES
Name Address Telephone Number
| | |
Date Signature Student Id Number
Please attach a recent photo. Address and phone number of

School Bursar/Financia Office
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