
Rotary Club of Lowell Foundation 
 Scholarship Application 

 
 
 
 
 

Please type or print information.  If the space provided in any section proves inadequate, information may be continued on additional 
sheets of paper and attached to the application. 
 
 

I.  Service Above Self Essay 
 
Please submit a statement (not to exceed two typewritten, double-spaced pages) describing your volunteer activities.  Please include a 
description of your volunteer work, who was served and how the experiences have impacted your life.  Please include all school and 
non-school related activities (e.g. student government, sports, choir, band, church work, etc).  Please also include any future work you 
anticipate during the coming school year. 
 
II.  Applicant Information 
 
Last Name_____________________________________First Name_______________________________Middle Initial___________ 
 
Address_____________________________________________________________________________________________________ 
 
City______________________________________State___________________________Zip________________________________ 
 
Phone____________________________________County_________________________Date of Birth_________________________ 
 
Parents or Guardian Name(s)____________________________________________________________________________________ 
 
III.  Post Secondary School Data 

(Name of school for which financial aid is requested.  If unknown, please list in order of preference where applications have been sent) 
 

School__________________________________________City_______________________________State______________________ 
 
School__________________________________________City_______________________________State______________________ 
 

Type of School:  □  4 Year College or University  □  Other__________________________________________ 
 

Attendance:  □  Full-time □  Part-time or more □  Other__________________________________________ 
 

I will live:  □  On Campus □  Off Campus  □  Home with Parents  □  With Spouse 
 

Upcoming Year in School  □  1  □  2  □  3  □  4   
 

Major Course of Study____________________________________________College GPA (if applicable)_______________________ 
 
Anticipated Date of Graduation (Month/Year)_______________________________________________________________________ 
 

Have you received a scholarship through the Rotary Club of Lowell before? □  Yes   □  No 
 
If yes, please indicate the scholarship, year(s) and amount:_____________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
IV.  Work Experience  
Describe your work experience during the past four years 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
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V.  Awards and Honors 
List all school and community awards or honors you have received during the past four years.  Attach a second sheet, if necessary. 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
VI.  Unusual Circumstances 
Please report any family, personal or financial circumstances you believe warrant special consideration. Examples would be financial 
hardship, disabilities, family separation, or unusual family responsibilities. 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
 
VII.  Transcript Information 
Please include your most recent available transcript (an unofficial transcript will suffice).  High school seniors should please also 
include ACT and / or SAT scores. 
 
 
VIII.  References 
Applicant must provide the names of two people (a teacher and an employer, pastor, coach, etc.) who will be completing a scholarship 
recommendation for this applicant. 
 
Name_________________________________Address__________________________________________Phone________________ 
 
Name_________________________________Address__________________________________________Phone________________ 
 
 
IX.  Aspirations and Goals 
Please submit a statement (not to exceed one typewritten, double spaced pages) describing your personal aspirations and educational 
goals.  Please think carefully about this statement.  Applications without a statement will not be considered.  All materials should be 
typed.  Please attach to application. 
 
 
X.  Financial Information 
Information provided in this section of the application is necessary and will be treated as strictly confidential data. 
 
Name and address of father/guardian   Name and address of mother/guardian 
 
______________________________________________  _________________________________________________ 
 
______________________________________________  _________________________________________________ 
 
______________________________________________  _________________________________________________ 
 
Phone________________________________  Phone__________________________________ 
 
Employer or business if self-employed   Employer or business if self-employed 
 
______________________________________________  _________________________________________________ 
 
Approximate Income     Approximate Income 
 
______________________________________________  _________________________________________________ 
 
If your parents have other dependents, please give names and ages.  Do not include those employed full time. 
 
_______________________________________________________________________________________________________________________________________ 
 
Number of family members in college full time next year: 
 
_______________________________________________________________________________________________________________________________________ 
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XI.  Budget 
Estimate your income and expenses for one academic year.  The Michigan Post Secondary Admissions and Financial Assistance 
Handbook, available from your guidance counselor lists college fees. 
 
College Name:________________________________________ 
 
Income:         Expenses: 
 
Savings Available $_____________________________ Tuition   $___________________________ 
 
Student’s Income  $_____________________________ Room & Board  $___________________________ 
 
Support Parent/Spouse $_____________________________ Books   $___________________________ 
 
Other Scholarships/Loans $_____________________________ Transportation  $___________________________ 
 
Sources of Aid  $_____________________________ Personal & Misc.  $___________________________ 
 
Total Estimated Income $_____________________________ Total Estimated Expenses $___________________________ 
 
 
XII.  Certification 
 
In submitting this application, I certify that the information provided is complete and accurate to the best of my knowledge.  I 
understand that falsification of information may result in disqualification from the application process and termination of any 
scholarships granted. 
 
Applicant’s Signature_____________________________________________________________ Date_________________________ 
 
 
 
XIII.  Scholarships Applied For 
 

□  Rotary Club of Lowell / Hahn    Renewable 
 

□  Eva & Lee Lampkin     Renewable 
 

□  King & Marie Doyle Family    Renewable 
 

□  Dorothy J. & Clinton J. Christoff   Renewable (Must be attending Cornerstone University) 
 
 
XIV.  Application Checklist   
This application for a scholarship is complete with the following information: 
 

□  Completed Application, including signature    
 

□  Service Above Self Essay 
 

□  Typewritten statement of Aspirations and Goals    
 

□  Current transcript of grades (unofficial transcript will suffice) 
 

□  Two Letters of Recommendation 
 
 

Send completed application and essays to: Rotary Club of Lowell Community Foundation 
     Attn: Scholarship Committee 
     P.O. Box 223 
     Lowell, MI  49331 
 
 
ALL APPLICATION MATERIALS MUST BE POSTMARKED BY THE THIRD FRIDAY IN MARCH 
 


