
 
 

                                                                 
 

“Service Above Self” 
 

FLORENCE ROTARY CLUB 

 2015 SCHOLARSHIP APPLICATION 

 

Applicant’s Name: _____________________________________________________ 
 
Address: ___________________________________City: _____________________ 
 
State: _______ Zip: __________ Phone______________ Email: ________________ 
  
Most recent GPA: ________ Counselor Verification: __________________________ 
 

On a separate sheet of paper, please describe all community service activities/events 
performed during your high school career and your leadership qualities and 
experience. Please include a high school transcript, along with a list of scholarships 
and any other financial aid for which you’ve applied or received.   
 

I certify I am a candidate for graduation in the class of 2015 from ______________  
High School. 
 

I plan to attend _______________________________________ in the fall of 2015. 
 

I understand that all application materials are to be postmarked on or before  
April 6, 2015 and mailed to: Florence Rotary Club Scholarship, c/o Barbara Rahn, 
11036 Appaloosa Drive, Walton, KY 41094. The Florence Rotary Scholarship 
Selection Committee will select 5 candidates from each school, after reviewing all 
the applications. Those students will then be invited to participate in a short 
interview at their high school, with members of the Florence Rotary Club during the 
week of April 20-23. One recipient per school will be selected and awarded a 
$1000 scholarship.   
 

If selected as a scholarship recipient, I will submit my college or university business 
office address, in writing, for the funds to be forwarded directly to the college or 
university of my choice. Also, if selected, I will attend a Florence Rotary Club luncheon 
and meeting on April 27, 2015 to accept my award and speak about my academic 
and community achievements and my plans for the future.  
  

Applicant Signature ______________________________ Date_________________ 
 

  
Parent or Guardian Signature ______________________ Date_________________ 
 

www.FlorenceRotary.org 


