2006 SCHOLARSHIP APPLICATION

RETURNING STUDENTS
Edwards, Vail-Eagle Valley and Western Eagle County Rotary Clubs

RETURN APPLICATION TO JIM POTTER, P.O. BOX 47, AVON, CO 81620
BY MARCH 10, 2006 n0 extensions or exceptions)

(INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED)
QUESTIONS — jcp@mountainmax.net

Name of Applicant Phone Number E-mail Address
Mailing Address
City State Zip Social Security No.

Name of School Currently Attending:

Amount Able to
Name Occupation AND Employer Contribute?

Father:
(or Guardian)

Mother:

(or Guardian)

Field of Study:

Extracurricular Activities & Honors in School:

Other (non-school) Activities & Interests:

Are there any family or personal circumstances we should take into account when
evaluating your scholarship needs?

ESSAY: We ask that you accompany this application with a short (1-2 page) essay
elaborating on the following statement. Attach the essay separately.

“How have you grown from your college experience and how have you served your
school and or your community?”’

TRANSCRIPT: An official transcript must be submitted with this application.

FINANCIAL INFORMATION
(please note that this information is confidential; the committee retains the right to request
additional financial information e.g. annual tax returns)

Are your parents: Married? ___ Divorced? ___ Deceased? ____ Disabled?
Number of brothers & sisters: Ages:




Sibling Grades in school # of siblings in college
Year(s) in college
For section below, please note: All “-O-s” WILL NOT BE ACCEPTED.

Estimated Cost of Your Education for One Year

Tuition & Fees $
Room & Board
Books
Other
Estimated Total Cost: $

If you reasonably expect money from a source, but are not sure, please list amount and, next to it, the date you expect to know.

Funds Available to Meet These Costs by Then
Possible Certain
Personal Funds $ $
(savings, cash, etc)
Loans (list type)

Your Earnings (list source)

Parental or Other Support
Other Scholarships (name)

Student Aid and/or Grants (type)

Other Income (explain)

Any Other Income (explain)

Total Estimated Funds Available $ $

TOTAL FINANCIAL NEED $ $

(difference between estimated cost & funds available)

What is your EFC (Estimated Family Contribution) according to your FAFSA
submission? $ (Please provide later if not known on March 10, 2006)

Approximate Yearly Income of Parents or Guardian $

DATE APPLICANT SIGNATURE



