CHARLOTTE WEST ROTARY

AVERY C. WALLEN MEMORIAL SCHOLARSHIP

APPLICATION
PURPOSE: To offer financial assistance for full-time undergraduate study at a college or vocational institution to an outstanding senior, as a means of promoting goodwill and understanding of Rotary's objective to encourage and foster the ideal of service as a basis of worthy enterprise.

APPLICANT:
Must be a West Mecklenburg High School Senior.

AWARD:
As total amount of award is determined by individual donations and fund-raising activities, the precise scholarship value will not be known until award time.  Last year's award was $5,000.00. The award will be paid in equal installments to the institution over the first two years.

APPLICATION DEADLINE:
ALL application materials, (application, transcript and recommendation), must be completed and returned to the Guidance Office by April 15 2015.
SELECTION CRITERIA: Selection will be based on the application form and teacher or guidance counselor recommendations. Criteria include:

(1) "Service Above Self” - The application of the ideal of service and citizenship      to the applicant's personal, school and community life.

(2) Financial Need - To help those who are interested in helping themselves. Identified need that a scholarship is critical to reaching the student's educational goals.

(3) Academic Achievement — As demonstrated by grades and SAT scores.

PRESENTATION: 
The scholarship award will be presented to the recipient by a Rotarian at West Mecklenburg's Awards Day Ceremony. The winner will also be acknowledged in the school press and the Commencement program.

ROTARY RECOGNITION:
The winner will be presented to the Charlotte West Rotary Club in May with a brief' biographical sketch presented by the school principal or other school representative.

CHARLOTTE WEST ROTARY

AVERY C. WALLEN MEMORIAL SCHOLARSHIP
PLEASE TYPE OR PRINT ALL INFORMATION. HAVE YOUR GUIDANCE COUNSELOR OR TEACHER INCLUDE AN OFFICIAL TRANSCRIPT WITH THEIR COMPLETED EVALUATION FORM.

LEGAL NAME: 
                      
                                                                                                                     
                             (Last)                                     (First)                                   (Middle)
ADDRESS:                                                                                                                                                             
PHONE: (H)
                                              (C)                         
            Email                                               
SEX:               DATE & PLACE OF BIRTH:                                    CITIZENSHIP:                                             
GPA:
                     RANK:
             
                        SAT SCORE: 
                                     
COLLEGE YOU PLAN TO ATTEND IN THE FALL: ​​​​​​​​​​​​​_____________________________________________
INTENDED MAJOR:
_______________________ COST FOR ONE YEAR: ___________________________                                       
MOTHER’S/GUARDIAN’S NAME:
                                                                                              
ADDRESS:

EMPLOYED BY:
                                  
OCCUPATION:
                                  HOUSEHOLD INCOME*:

FATHER' S/GUARDIAN'S NAME:
                                                          
ADDRESS:

EMPLOYED BY:
                                   
OCCUPATION:
                                   HOUSEHOLD INCOME*:

ARE YOU CONSIDERED A LEGAL DEPENDENT BY YOUR PARENTS? __________________________

TOTAL NUMBER OF LEGAL DEPENDENTS IN HOUSEHOLD: _________________________________
INCLUDING YOURSELF, HOW MANY MEMBERS OF YOUR IMMEDIATE FAMILY WILL BE IN COLLEGE FULL-TIME IN THE FALL? ______________________________________________________

OF THE ABOVE, HOW MANY RECEIVE FINANCIAL ASSISTANCE IN THE FORM OF GRANTS AND/OR SCHOLARSHIPS? _________________________________________________________________  

* IF THIS INFORMATION IS NOT AVAILABLE PLEASE EXPLAIN_______________________________
_______________________________________________________________________  
ACADEMIC HONORS

List any scholastic distinctions or honors you have received since ninth grade.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EXTRACURRICULAR ACTIVITIES

Please list your principal extracurricular and community activities, in the order of their interest to you. 

For example, active involvement in clubs, musical instrument played, varsity letters earned etc.

Activity or Organization
       Offices Held/Honors Won
     Year(s) of Participation (9. 10. 11. 12)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WORK EXPERIENCE

Please list jobs you have held during the past three years.

Employer
             Duties
       
        Dates of Employment
         # of Hours Per Week
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADDITIONAL INFORMATION

Answer the following questions using only the space provided. Please type or print your response.

1. What has been your most important extracurricular or community activity, your most important contribution to it and what has your participation in it meant to you?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What are you career goals and what led you to this decision?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. If necessary, please use an additional sheet to briefly state any other information needed to show financial need and general worthiness. Please be specific.

My signature below indicates that all the information contained in this application is complete and correct. I agree that this application and all attachments may be used for the purpose of evaluation and selection by the Scholarship Committee of the Charlotte West Rotary Club and/or representatives designated by the Scholarship Committee. I understand that all information will be held in confidence.

__________________________________________________________________________________________

Your Signature
                                                                      Date


__________________________________________________________________________________________

Parent or Guardian Signature
                                                        Date

CHARLOTTE WEST ROTARY 
AVERY C. WALLEN MEMORIAL SCHOLARSHIP

GUIDANCE COUNSELOR RECOMMENDATION

Please have this form completed by your High School Guidance Counselor or you may choose to have a Teacher fill out the Teacher’s form. Choose one. 

STUDENT'S NAME


(Last)



(First)


(Middle) 

The student listed above is applying, for a scholarship from the Charlotte West Rotary Club. The scholarship is awarded based on academic achievement, financial need and activities. The information you provide will help us to evaluate your student's application.

COUNSELOR'S NAME                                                 PHONE #
HOW LONG HAVE YOU KNOWN THE STUDENT? ____________________________________________

STUDENT'S GPA_______
RANK_______  
SAT SCORE___________________ 

GENERAL RATINGS
Please evaluate the applicant in terms of the following characteristics as compared to his or her entire class:

                                                     Below                           Above                                     

ACADEMIC RATINGS             Average     Average      Average
        Superior           No basis for Judgment  
Motivation                                                                                                                                                                 
Self-discipline                                                                                                                                                            

Growth potential                                                                                                                                                        

Difficulty of courses                                                                                                                                                   

CHARACTER AND PERSONALITY RATINGS

Leadership                                                                                                                                                                 

Self-confidence                                                                                                                                                          

Emotional Maturity                                                                                                                                                    

Personal Initiative                                                                                                                                                      

Reaction to setbacks                                                                                                                                                  

Concern for others                                                                                                                                                     

Respect accorded by faculty                                                                                                                                      

Respect accorded by peers                                                                                                                                         

Please use the back of this sheet to provide any addition information that would show the applicant's academic potential, financial need and general worthiness. Please be specific.

Please include a complete transcript along with this form.

COUNSELOR'S SIGNATURE: ________________________________
DATE_______________________

CHARLOTTE WEST ROTARY AVERY C. WALLEN MEMORIAL SCHOLARSHIP

TEACHER RECOMMENDATION

If you choose the Teacher option, please have this form completed by a teacher from your school who has taught you an academic subject within the last two years.

STUDENT'S NAME


(Last)



(First)


(Middle) 

The student listed above is applying, for a scholarship from the Charlotte West Rotary Club. The scholarship is awarded based on academic achievement, financial need and activities. The information you provide will help us to evaluate your student's application.

TEACHER'S NAME:                                                  Department:
                          Phone:

HOW LONG HAVE YOU KNOWN THE STUDENT? ____________________________________________

IN WHAT COURSE(S) HAVE YOU TAUGHT THE STUDENT? ___________________________________

IN WHAT CONTEXT, IF ANY, HAVE YOU KNOWN THE STUDENT OUTSIDE OF THE CLASSROOM? 

STUDENT'S GPA_______
RANK_______
SAT SCORE___________________
GENERAL RATINGS
Please evaluate the applicant in terms of the following characteristics as compared to his or her entire class:

                                                 Below                               Above                                     

ACADEMIC RATINGS         Average       Average        Average         Superior         No basis for Judgment

Motivation                                                                                                                                                           
Self-discipline                                                                                                                                                     

Growth potential                                                                                                                                                 

Difficulty of courses                                                                                                                                            

CHARACTER AND PERSONALITY RATINGS

Leadership                                                                                                                                                           

Self-confidence                                                                                                                                                   

Emotional Maturity                                                                                                                                             

Personal Initiative                                                                                                                                               

Reaction to setbacks                                                                                                                                           

Concern for others                                                                                                                                              

Respect accorded by faculty                                                                                                                               

Respect accorded by peers                                                                                                                                  

Please use the back of this sheet to provide any addition information that would show the applicant's academic potential, financial need and general worthiness. Please be specific.

Please include a complete transcript along with this form.
TEACHER'S SIGNATURE ________________________________
DATE_______________________



Mar 2015

