Oswego Rotary Club

PO Box 3133, Oswego, NY 13126
Scholarship Application

Personal Information

Student’s full name:

Student’s address:

Telephone:

School: Date of Graduation

SCHOOL ACTIVITIES: sports, clubs, other activities; school services; indicate months or years
in each activity:

COMMUNITY ACTIVITIES (non-school related): indicate number of months or years in each
activity:

ACADEMIC HONORS & AWARDS: citations, scholarships, loans, grants, etc. and amounts
you have received:
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Schools beyond high school where you have applied for admission:

College you plan to attend or would prefer to attend:

Intended field of study (i.e. major):

Accepted for admission?  Yes No

Please respond in about 100 words: Rotarians strive to be guided by a Four Way Test—Of the
things we think, say, and do: Is it the truth? Is it fair to all concerned? Will it build goodwill and
better friendships? Will it be beneficial to all concerned? How might you apply the Four Way
Test to your college experiences?
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Date: Signature:
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Family Information

Parents’ names:

Parents’ address:

Occupation: Father: Mother:

Excluding mother and father, number of dependents:

List names of all children in family and the schools they will be attending, if any; and if
receiving scholarships, grants, or loans indicate amount of each:

Financial Information

Father’s gross income before taxes:

Mother’s gross income before taxes:

Applicant’s gross income:

Total gross income:

Amount of unpaid mortgage, if any:

Value of bank accounts:

s N = R - N - -]

Value of other investments (stocks,
bonds, etc.): $

If father, mother, or both are self-employed, please list the type of business or profession:

Father:

Mother:

Market value of building: $
Net income or profit: $
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Please explain any unusual circumstances that may have a bearing on your need for a
scholarship.

Date: Signature: Father
Date: Signature: Mother
Date: Signature: Guardian

School Information

Reviewed by: High School Counselor

Applicant ranks in a class of . Cumulative grade point average

Please attach a copy of the student’s high school transcript.
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