
TRINITY ROTARY

Proudly Serving the Community since 1997

Scholarship Application

Deadline Date:  April 1, 2016
All applications submitted must be complete and accompanied by all requested documentation (pg.2).  All statements made on the application are considered confidential and are provided only to the Rotary Club of Trinity Scholarship Committee for consideration.  The Committee is the sole judge of scholarship winners and the decision will be final.
Applicant Name: _________________________________________________________
Phone Number: __________________________________________________________
Address:  _______________________________________________________________

GPA: _________
Attending High School: __________________________________
Institution you plan to attend:

________________________________________________________________________

Educational Goals and career objectives:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why are you deserving of this scholarship:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Financial circumstances which deserve consideration:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Scholarship Application Requirements
Student must be a high school senior AND reside in and attend school in Pasco County to apply and submit all required documentation as listed below.  

Required Documentation 
These items must accompany this completed application to be eligible for consideration.

Essay (Limited to 250 words) 
Topic: “The Rotary Four Way Test and What It Means to Me or My Community”

Letter of recommendation from three of the five below:

· Present or former employer

· Pastor, Priest, Rabbi or any other religious leader.

· Guidance Counselor

· Teacher/Principal

· Civic Organizational Leader

I declare that to the best of my knowledge, the information on this application and any documentation is true, correct and complete.

Students Signature: ___________________________________ Date: ____________

For more information, contact Jim Downey at 
(727) 580-1513 or jdowney@usameribank.com
Mail completed application and submit documentation to the address listed below.

Applications must be postmarked by April 1, 2016 to be eligible for consideration.
The Rotary Club of Trinity

PO Box 238

New Port Richey, FL 34656
