DeWitt Rotary Club
Scholarship Application

PERSONAL DATA (please include photo)

Name: SSN:

Street Address:

City: State: . Zip Code:
Home Phone: Cell Phone: DOB: / /
Sex: | Male [ Female US Citizen: [ Yes [~ No

Father's Name; Occupation:

Mother's Name: Occupation:

FINANCIAL NEED

Please indicate your family’s adjusted gross income from last year's tax return:

I under $15,000 ™ $25,000 to $30,000 [ $35,000 to $50,000
I $15,000 to $25,000 I~ 430,000 to $35,000 [ over $50,000

Number of dependents in your parents' family including yourseif:

# of Children: ___ Ages: # attending College:

Other financial considerations which need to be noted:




EDUCATIONAL INFORMATION

Overall GPA: Rank(if available): / Compaosite ACT:

High School: City: State:

High School Counselor's Name:

Intended College Major:

SUMMARY

In the space provided below, please describe in 75 waords or less in your own words and
handwriting why you want to be a recipient of the Dewitt Rotary Club Scholarship, the course
of study ar major field of interest you plan to follow, your proposed occupation or profession,
and any other abilities you have that were not previously mentioned in this form.

Students shall not be discriminated against based on race, sex, religion or national origin.



