	
Scholarship Application

	Bob Galitz Memorial Scholarship Application




Applications are to be returned to the Waukesha Sunrise Rotary Club. 
SCHOLARSHIP REQUIREMENTS: Students must have completed one year of college credit at a two-year or four-year college or university when they receive the scholarship.  Hours earned in determining status must be earned from the attended college or university. The student must have and maintain at least a 2.75 grade point average. A Rotarian from district 6270 must nominate the student and write a letter of recommendation.  The student must be a graduate from a high school located in district 6270. 

Name:








Social Security Number:



           (Last)
(First)

(Middle)

Address:





Phone Number:





City:

State:

ZIP:








Date of Birth:



Sex:



e-mail:






PLEASE ATTACH A COPY OF YOUR HIGH SCHOOL AND COLLEGE TRANSCRIPTS. 

High School:




Graduation Date:



GPA:



List all colleges or universities attended:

Name of School

 Location
 Dates of Attendance 
Major 
   Date Awarded/Expected            GPA
List the organizations & activities that have you been involved in your high school and college? (Use a separate piece of paper if needed). List any offices held or any awards or honors you have received: 
Please indicate if these activities occurred in high school or college.

 Organization/Activity



Offices Held/Leadership Position/Membership

List awards, scholarships, and honors received:

How are you paying for your education?










Are you or have you been a member of Interact?    

Y/N 

Are you or have you been a member of Rotaract? 

Y/N

Are any immediate family members a current Rotarian? 
Y/N

What is your relationship to the nominating Rotarian?








The Rotary “4-Way Test”

1. Is it the TRUTH?

2. Is it FAIR to all concerned?

3. Will it build GOODWILL and BETTER FRIENDSHIPS?

4. Will it be BENEFICIAL to all concerned?
On a separate piece of paper, write your educational and career objectives and how it may relate to the vision of the Rotary 4-Way Test.   Please limit your response to one page.

Please return the application with the letter of recommendation to:
Joe Fahl

1008 Fieldridge Ct.

Waukesha, WI 53188

I realize that the scholarship offered to me is contingent upon meeting the specific criteria as described above and will be paid directly to my school for tuition.  I realize that others may apply for this scholarship and there is no guarantee that I will be awarded this scholarship.  I hereby authorize the use of my name to be used for purposes of promoting additional scholarship opportunities with Rotary.  In the event I receive the scholarship, I agree to provide the Waukesha Sunrise Rotary with my transcripts to show that the minimum grade point is being maintained.  If I withdraw from school, the Waukesha Sunrise Rotary is entitled to any refund of tuition that may remain.  I certify that the information provided is true and complete to the best of my knowledge.  No applicant can be denied based on race, creed, age, religion, or sexual orientation.

Signature of Applicant                                                                                         Date



