ROTARY CLUB OF ROCKVILLE
SCHOLARSHIP APPLICATION

When complete, please mail to:
 Rotary Club of Rockville, CT
P.O. Box 3155
Vernon, CT 06066


1.	Name_______________________________________________ Date of Birth: __________________________		First	                  Middle                   Last

2.	Home Address ________________________________________   Soc. Sec. #___________________________
				Street
		______________________________________________   Tel. # _______________________________

3.	Rank in Class ___________________________    Scholastic Average (GPA) ____________________________

4.	Have you taken SAT’s __________ When ____________________ Scores:  V__________ M ______________

5.	Choice of vocation/career ______________________________________________________________________

6.	College - School Information

	Applied to:					Accepted			First choice (even if you
							to date:				have not heard yet)

	_________________________________	_____________		________________________________
	
	_________________________________	_____________		________________________________

	_________________________________	_____________		________________________________

7.	List activities and offices held in school, church and community - including volunteer work.   Include any special awards or recognition.

	___________________________________________________________________________________________
	
	___________________________________________________________________________________________

	Religious/Community_________________________________________________________________________

	___________________________________________________________________________________________
	
	List summer or part/time jobs___________________________________________________________________

8.	Father’s Name __________________________________________ Occupation __________________________

	Address (if different from yours) ________________________________________________________________

	Place of Employment _________________________________________________________________________
					Company			Address

9.	Mother’s Name __________________________________________ Occupation _________________________

	Address (if different from yours) ________________________________________________________________

	Place of Employment _________________________________________________________________________
					Company		Address
10.	Ages of brothers and sisters, if any: ______________________________________________________________

	Will any of your siblings be in college when you are?  If so, where: ____________________________________

11.	For what other scholarship(s) have you applied?

	__________________________ 	__________________________ 	__________________________

12.	Estimated annual costs of the school you believe you will be attending in the fall (include tuition, fees, room and board, books). $_____________________________________

13.	How do you intend to finance the cost of your education?

	Help from parents			___________________
	Personal savings			___________________
	Future earnings				___________________
	Scholarships (already received)		___________________
	Loans					___________________
	College Financial Package		___________________
	Social Security				___________________
	Other					___________________
			Total			___________________

14.	Write a clear, concise personal resume on a separate sheet.  You may include any of the following items:  A brief autobiography, significant accomplishments to date, your plans for the future, reasons why you should be granted a scholarship award.  A typed or computer-generated statement is acceptable even if used for another application.

15.	Extenuating Circumstances:
In evaluating your application, the scholarship committee would like to be aware of any extenuating circumstances such as: a parent is deceased, disabled or presently unemployed; unusual medical/expenses in family; any other unusual financial responsibilities.  Please explain on an attached sheet.
  	
16.	Please include two recommendations; one from a faculty member and one from a non-faculty adult.

17.	Please include a copy of parents’ and student’s prior year tax returns or a copy of the FAFSA Financial Aid Report.

18.	Student’s Signature ____________________________________ Date: _______________________________

	Parent’s Signature _____________________________________ Date: _______________________________

CHECKLIST



Your Application Must Include all of the following:

1. Application signed by Applicant and at least one parent

2. High School Transcript

3. Personal Resume—what you have accomplished to qualify for the award

4. Family financial information which must provide information on your personal finances as well as financial information for your parents in one of the following formats:

Copy of your federal income tax return for last year

Copy of parent’s federal income tax return for last year

Copies of the, Federal Student Aid Report for both you and your parents (FAFSA)

	5.	Recommendations from one faculty member and one non-faculty person.
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