KIMBERLY SCHLAPMAN SCHOLARSHIP E

HABERSHAM COUNTY ROTARY CLUB SCHOLARSHIP
APPLICATION

1160

(Criteria for Scholarship: 1. Grade Point average of 90 or above for last three years, 2. SAT score of 3 or above.
3. Reasonable financial need. 4. Habersham Counfy Resident. 5. Must attend accredited Georgia College or
University.

Name: Date:
Home Address: Phone:
Birth Date: Email:

List membership and leadership position held (if applicable} in any church, clubs, or |
_organizations:

Name any special Honors or Recognifions you have received:

Work Experience (paid or volunfeer)

Family Information
Father’s Name & Mother’s Name
Occupation: ' & Occupation:
Address: Address:
Phone: Phone:
Signature: Signature:

(Legal guardians may sign in lieu of parents. Only one parent may sign if applicable or if parents are separated)
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State in your own words the reasons you feel you are deserving of the Rotary Scholarship.
Include any information you feel the Scholarship Trustees might nse in making their decision.

Signature__ Date:



