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Cleburne County Rotary Scholarship Application
Due by April 1st, 2024

Instructions to Applicant: This application is for the selection of scholarship given by the Cleburne County Rotary Club. Each section must be complete. If a question does not apply to you, please put NA.
Section I:     Personal Data
1. Full Name: ___________________________________________________
2. Name of High School that you will be graduating from: _____________________________________________________________
3. Social Security Number: ______________________________________
4. Date of Birth: ________________________________________________
5. Address:_________________________________________________________________________________________________________________
6. Telephone: __________________________________________________
7. Name and address of parents/guardians: (If parents do not live together, list them separately)





Section II: Activities and Awards
1. School activities, Clubs, or extracurricular activities that you participated in:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Special Honors or Awards:




3. Did you work or complete an internship while in High School? If so, where did work at and how long? _________________________________________________________________________________________________________________________________________________________________________________
4. Did you volunteer? If so where?
____________________________________________________________

Section III:  Financial Need

1. Total number of family members living in your household: ________. If you have siblings that are in college and do not live in the household, don’t include them. 

2. Number of dependents in your parents’ family including you:
# of Children: _____________ Ages:____________
**Father’s Family-
# of children and ages: ____________________________
**Mother’s Family-
# of children and ages:____________________________
If you are a Foster Child, please check this box:_________
**Only complete if your parents are separated, divorced or no longer live with each other. Put N/A if this does not apply to your situation.
3. Number of Students in your household attending college this year:____________

4. List all of the scholarships and award totals that you have received from the school that you are attending: _______________________________________________________________________________________________________________________________________________________________________________________

5. List any other scholarships that you will be receiving: (For example, AR Challenge)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section IV:  Educational Information
8. List all High Schools Attended:
__________________________________________________________________________________________________________________________
9.  List any concurrent classes or advanced placement classes taken:_________________________________________________________________________________________________________________________________________________________________________________
10. Date of Graduation: _____________________________________
11. College that you plan to attend: _____________________________________________________________
12. Major or Field of Study: _________________________________
13. List three Character References: (They cannot be someone that is related to you). ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



In your own words, type a one-page essay about who you are, your plans,  character attributes and why you financially need this scholarship. At the top of the essay please include your name, your school and title it “Cleburne County Rotary Scholarship”. *Do not use AI or you will be disqualified. Attach your essay to this scholarship application. 
Section V: Please obtain the following from your Counselor or Principal.
1. Current Overall GPA:____________ 2. Number in class:__________
3. Class Rank:__________________	    4. ACT Score:_______________
Other test scores:____________________________________________
					___________________________________
						
					(Signature of Counselor or Principal)
I certify that the information on this application is true and correct to the best of my knowledge.
						____________________________________
						               Applicant’s Signature
Please include a copy of your current transcript and attach it to this application. It must be returned to your High School Counselor or the Rotary Scholarship Chair before April 1st. The Rotary Scholarship Chair is Susan Vowels. You can email her at cleburnecounty@arcf.org.  (Revised 2024-SV)



