
Wisconsin Rapids NOON Rotary Club Scholarship 

Eligibility / Instructions
1. High School Senior who was selected and attended Rotary meetings as a Noon Youth Rotar during 

the current school year.
2. Evidence of leadership or participation in school and community activities.
3. Students who have a parent or grandparent in the Noon Rotary Club are not eligible.
4. Preparation of an essay of at least 500 words including:

a) Pick an experience from your own life and explain how it has influenced your 
development and career choice.

b) Briefly describe your long-term goals. Where do you see yourself 10 years from now?
c) If applicable, please state any special family circumstances affecting your need for financial 

assistance.
5. All applications and related materials must be typed. Complete form below, then print.

Name:   __________________________________ Phone:  ____________________ 

Address:   ________________________________________________________________ 

Graduation Date:  ____________ 

Rank in Class:  ______________ 

High School:  __________________________________ 

Number in Graduating Class:  _____________  

Month(s) attended Rotary:  

Parent’s Name(s):   ___________________________________________________________ 

Parent’s Address:   ___________________________________________________________ 

Parent’s Occupation:  
 Father:   ___________________________________________________________ 

Mother:   ___________________________________________________________ 

Intended area of post high school study:  __________________________________________ 

Recognition, honors and/or awards:  ______________________________________________ 

___________________________________________________________________________ 

Offices or positions or leadership:  _______________________________________________ 

___________________________________________________________________________ 

Extra curricular or community service:  ____________________________________________ 

___________________________________________________________________________ 

Work or job related experience:  _________________________________________________ 

___________________________________________________________________________ 



References/Recommendations: Give the names and addresses of at least three people who 
will furnish supporting information to your application. 

1.) ______________________________________________________________________ 

2.) ______________________________________________________________________ 

3.) ______________________________________________________________________ 

Attach your essay to this completed application and return to the Office of Student Services at 
Lincoln High School by March 12, 2024.  Please include a current picture with the completed 
application. 
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