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ROTARY CLUB OF HARTWELL

SCHOLARSHIP APPLICATION

Scholarship Eligibility & Application Directions:

1. Applicant must be a 2018 graduating high school senior, OR have graduated high school since July 1, 2017.

2. Applicant must be a resident of Hart County, Georgia.

3. Please complete application in legible handwriting (ink) or typed. 

4. Applications must fully completed and signed and be postmarked or received by March 30, 2018 to be 
considered. Decisions of the Rotary Club of Hartwell shall be final and at its sole discretion. Please mail 
applications to this address:

Rotary Club of Hartwell
P.O. Box 752
Hartwell, GA 30643

5. Scholarship award funds will be valid for one year and must be exercised by June 15, 2019. The scholarship 
recipient must provide Rotary Club of Hartwell with proof of enrollment in classes at an institution of higher 
education of their choice. Upon notification, Rotary Club of Hartwell will provide payment directly to that 
institution of higher education on behalf of the scholarship recipient.

6. School-related information (GPA, etc.) is subject to verification by high school administration.

7. Questions may be addressed to David Aldrich, Hartwell Rotary Scholarship Coordinator, at 
daldrich@hartcom.net.

Application Submission Checklist:
 All application questions answered
 All signatures included
 2 original letters of recommendation from adults who are not related to the applicant
 Postmarked by March 30,  2018
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About You

Name:
Last First M.I.

Address:
Street Address Apartment/Unit #

City State ZIP Code

Phone: Email:

Date of Birth: County of Residence:

Parent or Guardian Information:

Name:
Last First M.I.

Phone: Email:

Occupation:

Education

High School You Attend:

Grade Point Avg. (on 4.0 scale):

Extra-Curricular Activities:
(include leadership roles

you've held)

Awards & Honors:

Non-School Activities:
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College/Institution of Higher Ed. Planning to Attend:
Planned Major or Focus of Study:
Other Scholarships You've Applied For or Received:

Letters of Recommendation

Please list contact information for the 2 references who wrote your letters of recommendation for this application.

Full Name: Relationship:

Company: Phone:

Address:

Full Name: Relationship:

Company: Phone:

Address:

Your Goals

Please describe your personal and career goals for after you graduate from high school. How will additional education 
help you to make progress towards your goals? 

Applicant's Signature

I certify that my responses in this application are true and correct to the best of my knowledge. 

Signature: Date:
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Parent/Guardian's Statement Regarding Financial Assistance

One of the goals of this Hartwell Rotary Scholarship is to encourage and support students in obtaining additional 
education beyond high school to help them reach their goals. 

Please circle the number on the scale below that best represents the student's/family's need for this scholarship. 
0 = No need for financial assistance
10 = Student will be unable to pursue additional education without a scholarship

0 1 2 3 4 5 6 7 8 9 10

Please provide a brief statement of need for financial assistance and how this $1,000 scholarship will help you to support 
the applicant to pursue additional education.

Parent/Guardian's Signature

I certify that my responses in this application are true and correct to the best of my knowledge. 

Signature: Date:
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