POLLOCKSVILLE ROTARY
SCHOLARSHIP APPLICATION

APPLICANT NAME:

STREET ADDRESS:
MAILING ADDRESS:

CITY: , ,NC ZIP
TELEPHONE NUMBER: (_ ).

SAT SCORE:____ or ACT SCORES

OTHER STANDARDIZED TESTING SCORES:

EXPECTED FIELD OF STUDY:

NAME OF COLLEGE, UNIVERSITY OR VOCATIONAL SCHOOL WHERE
APPLICANT INTENDS TO ENROLL:

ADDRESS:

CITY: STATE ZIP

REFERENCES: (REFER TO SECTION 1-E OF RULES AND PROCEDURES)
Friend, employer or business person:
Name:

Address:

City: State: __ Zip _
Telephone: ( )

School Counselor or Faculty Advisor:
Name:

Address:

City: State: __ Zip
Telephone: ( ) '

Teacher:
Name:

Address:

City: State:__ Zip

Telephone: ( )

ATTACH: Please attach a copy of your high school transcript.

ATTACH:  Please attach a biographical sketch of yourself, not to exceed
200 words. This is to be written in your own words.

ATTACH:  Write an essay, not to exceed 200 words, on the subject of
“Community Service, The Reason | applied for the Pollocksville

Rotary Scholarship.”




REQUIRED DISCLOSURE

List all other scholarships that you have been offered or have received.

Please mail this application to:

Pollocksville Rotary Scholarship Committee
PO Box 1000
Pollocksville, NC 28573

The deadline for submission is April 15",




