

Date: _________________________
Student: ___________________________________________________________________________________
 

Mailing Address: ____________________________________________________________________________
 

Phone Number: _____________________________________________________________________________
 

Email:_____________________________________________________________________________________
 

Social Security Number: ______________________________________________________________________
 

Area of Interest: _____________________________________________________________________________
 

Training Required: ___________________________________________________________________________
 

Tuition: ____________________________________________________________________________________
 

Scholarship Needed__________________________________________________________________________
 

Qualifications: ______________________________________________________________________________
 

Graduated From: ____________________________________________________________________________
 

Previous Employment: ________________________________________________________________________
 

References: ________________________________________________________________________________
 

     Personal_________________________________________________________________________________
    
     Teachers________________________________________________________________________________
 

     Employers_______________________________________________________________________________
 

	Budget
	Expenses
	Income

	
	Travel-
	Family Contribution-

	
	Supplies-
	Student Contribution-

	
	Registration Fee-
	List Scholarships rec’d-

	
	Misc.-
	

	
	Total Expenses:
	Other Sources-


Use this area to explain anything from the budget areas: _____________________________________________
 

 ___________________________________________________________________________________
 

__________________________________________________________________________________________




























Amount of Grant Request: ______________________ Project Start__________________________________

                       End Date: ____________________________________
 

 

Please attach any relevant documents, brochures, or additional information that pertains to your request.
 

 

I hereby certify that the information contained in this application and supporting material is true, accurate and complete, to the best of my knowledge.
 

 

Name  __________________________________  Date _______________________________________
 

Signature_____________________________________________________________________________
 

Guardian of parent signature (if a student)___________________________________________________
 

 

An interview may be requested.
 

 

Please return this completed application to:
  
      Welcome Home Committee
      c/o Salisbury Rotary Club
      P.O. Box 287
      Salisbury, CT 06068 

 

   
                                       

  

 
Salisbury Rotary Foundation


Welcome Home Scholarship Application
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