
Enfield Rotary Memorial Scholarship Foundation, Inc. 

Mary Arcouette and Milt Rosenberg
Co-President

Dear Applicant: 

Thank you for your inquiry about The T. TENEROWICZ FAMILY MEDICAL AWARD scholarship and request for 
an application.  This biographical information form, when returned with an essay on how you follow the 
Rotary motto of Service Above Self, constitutes our application.  We provide scholarships to ENFIELD 
residents. Applicants must have graduated from Enfield or Fermi High Schools or a private school while being 
a resident of Enfield.  Applicants must be currently enrolled in medical school studying to become a doctor, 
nurse or physican assistant.  There is no age limitation for applicants.

DO NOT USE YOUR NAME on the requested essay.  We use control numbers and provide your essay to three 
judges from the Rotary Club who will judge without names.  Please TYPE your essay.  We understand your 
desire to explain your accomplishments, career goals, and current needs, but we ask that you avoid 
“wordiness” and be as direct as possible. Keep your essay to one page (can be single or double spaced).
Grammar and spelling may influence a judge’s perception of you, so please pay attention to those areas as 
well.  If you are a previous Enfield Rotary Scholarship winner, please write a new essay for consideration, 
updating information from the past year.   

DEADLINE FOR RECEIPT OF APPLICATIONS IS February 28, 2025.   We will notify all applicants of results this 
April. Please return your application to us at this email address:
enfieldrotary.scholarships@gmail.com 

Good Luck! 

Sincerely, 

Mary/Milt
Co- President

 “Serving the Scholarship Needs of the Students of Enfield” 



    Control # 
NAME: ___________________________________________________________________(___________) 

ENFIELD RESIDENCE: ____________________________________________________________________ 

PHONE #: ____________  DATE OF BIRTH: _____/_____/_____     MARITAL STATUS:_____________ 

Your High School: ______________________________________ Graduated Month/Year: _____/______ 

Current Educational Institution: ___________________________________________________________ 

Other Post High School Institutions Attended: _______________________________________________ 

Current Major Field of Study: _____________________________________________________________ 

PLEASE ADDRESS THE YOUR TOPICS ON AN 8 ½ BY 11 SHEET OF PAPER.  YOU SHOULD TYPE THESE PAGES.

SINGLE OR DOUBLE SPACE EACH PAGE AS YOU WISH BUT USE ONLY ONE PAGE FOR THE ESSAY. DO NOT

INCLUDE YOUR NAME ON ANY OF THESE ESSAYS. 

STATEMENT—If I receive an Enfield Rotary Memorial Scholarship, I agree: 

1. To maintain a high level of academic achievement at the school I attend.

2. To provide verification to the Rotary Club of my attendance at the school I will be attending for the

academic year that the award is made.

3. To attend an Enfield Rotary Club luncheon as a guest of the club.

SIGNATURE:  _________________________________________________________DATE: ___/___/____ 




