Name of Applicant

(Please Print or Type)

Applying for Academic Year Beginning

(Month and Year)

Rotary Club of West Little Rock Scholarship

Presented by

Rotary Club of West Little Rock
Charitable and Educational Fund, Inc.

Scholarship Application

Submit application by March 31, 2023 to:

Marc Sherman, Scholarship Committee Chairman
Rotary Club of West L.ittle Rock
P. O. Box 55842

Little Rock, AR 72215



ROTARY CLUB OF WEST LITTLE ROCK
Scholarship Application
2023-24

Date

Name of applicant

Address

(City, State, Zip code)

E-Mail Address

Telephone #

Parents’ name

High school(s) attended

Rank in class (at end of seventh semester)

Cumulative grade point average (end of seventh semester)

College(s) to which you have applied

Planned college major (if known)

List high school organizations (with offices, if any)
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List non-school organizations (with offices, if any)

List employers for whom you have worked (indicate current employer)

Approximate hours per week (current employment)
Do you plan to work while attending college?

What percentage (approximately) of your college expenses will you pay from your

earnings?

Scholarship Criteria Statements

1) Please explain the extent of your financial need.
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2) Will you be able to attend college without a scholarship?

3) Have you already been awarded any scholarships? If so, what amount were you

awarded and from whom?

4) What do you hope to achieve from your college plans?

5) What are your career plans?
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6) What do you feel sets you apart from other high school graduates?

7) Is there any other additional information about your application that the committee

should consider as your application is reviewed?

8) Please attach two letters of reference, one from your school and one from an

individual in the community who has knowledge of your character (not a relative).

9) Please ask your school registrar to forward a copy of your official transcript after

your seventh semester grades have been posted, but no later than March 31.

Applicant’s signature

Counselor’s signature

Counselor’s phone number
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