Rotary Club
of Metairie

The Rotary Club of Metairie
P.O. Box 561, Metairie, LA 70004
Attention: High School Seniors’ Counselors January 3, 2024

and Graduating Seniors

Rotary Club Of Metairie and
Harahan Rotary Memorial Scholarship
Scholarship Application

The objective of these scholarships are to provide financial assistance to deserving college-bound
high school seniors. Several top recipients will be awarded a scholarship of $10,000.00, which is
funded at $1,250.00 per semester. Additionally, several recipients will be awarded a one time award
of $1,000.00. The $10,000.00 scholarship is renewable each semester. In order to qualify for the
renewal, the recipient must maintain a 3.0 grade point average and provide a copy of their grades
prior to funding.

To be eligible for the scholarships, the student MUST MEET THESE THREE
REQUIREMENTS:

- Graduate from a Jefferson Parish, East Bank high school

- Be a resident of Jefferson Parish, East Bank

- Be a citizen of the United States of America

Additional selection criteria includes: a students’s financial needs, academic grade point average,
class ranking, ACT or SAT scores, character, and extra-curricular / volunteer activities. A copy of

your and your parents SAR, STUDENT AID REPORT, provided as part of the
FAFSA process IS REQUIRED. Also a copy of your ACT or SAT scores.

In order to award the scholarships prior to graduation ceremonies, we must have the applications
completed and post-marked no later than March 31, 2024. Please complete the
application in its entirety and attach a photo, INCOMPLETE APPLICATIONS

WILL BE DIS-QUALIFIED.

We appreciate your assistance in helping to make our program a success. Please call Randy Martin,
CPA (737-5126), or Harold Buchler, Attorney at Law (835-7289) for additional information.
Administered by the Rotary Club of Metairie. Those students who are selected for consideration will
be contacted for an in person interview.

Sincerely,
Randall C. Martin, CPA and Harold Buchler



Rotary Club of Metairie |
Scholarship Application

of your high school grades and credits, complete as of midterm this A small
year and signed by the principal to the address below. If available, photograph

attach a copy of the SAR, Student Aid Report, provided by the U.S.
Department of Education as part of the FAFSA process. All '
applications will be received by the selection committee, and
finalists may be called for an interview.

Please complete this application and mail it, along with a transcript Attach
|
|

‘ Mail to: Rotary Club of Metairie Scholarship Committee
Attn: Randy Martin

P.O. Box 561
Metairie, LA 70004
Name - S o
last first middle
Home Address _ B o City Zip
Home Phone Date of Birth

Sex: M F Marital Status: S M Are you a citizen of the U.S.A.? Yes No

Father’s name

Jast - first ' middle
Is your father alive? Yes No Did he attend college? Yes No
Mother’s Name - ) - _ -
, last first middle
Is 'your mother alive? Yes No Did she attend college? Yes No

Please provide a valid email address - - _ -
High school from which you will graduate

Name of Principal Name of Counselor B

Your rank in graduating class Outof  GPA Out of

ACT scores: English Math Reading Science __ Composite

College entrance examination board: Math Verbal
Did you participate in the National Merit Scholarship Testing Program? Yes No

Were you a semifinalist? Yes No  Were you a commended scholar? Yes No



List any scholastic and honorary awards that you have received during high school

List any extra-curricular activities in which you participated during high school

Any other important accommplishments?

Name of college or univertisy you plan to attend

1* choice: 2" choice:

Your intended major field of study: —

Why do you want a college education?




What are your career plans?

Why do you consider it necessary to receive financial assistance to attend college?




Applicant’s Financial Statement of Expected College Expenses

Estimated expenditures for academic year

General tuition fees and student activity fees $ o
Non-Resident fee $ —_—
Books and supplies $ T —
Room and board $ .

Will you be residing on campus, off campus or at home?
Personal living expenditures (laundry, clothing, etc.) $

Commuting expenses $ I
Total expenses $

Estimated income for same period
Financial aid from Parents

$

Financial aid from other relatives or friends $
Scholarships (other than this one) N

$

$

$

Grants

Personal savings

Job earnings L o
Do you plan to work during school, summer, or both?

Other sources of income $
(vocational rehab, veterans admin., social security, etc)

Any other sources of income $
Total income $

Applicant’s signature _ ~ Date

What other scholarships and/or grants have you applied for, and in what amounts?
Notified?

Notified?

Notified?

Notified?




Parents’ Financial Statement

Note to parents or guardians: In order that our scholarship committee may better determine the applicant’s need

for financial assistance, we ask that you provide the following information concerning your financial position. This
information will be kept confidential. No application will be considered without this form completed in its entirety
by a parent or guardian.

_ Employer Nature of Employment Yearly Income
Father $ B
Mother - $ o

Total family income per year $
Is this total representative of the past several years? If no please explain on back.
1. If you own your home, what is your estimate of its current value? $
Your equity (current value minus amount owed) $

2. Not including your home, please estimate your total equity in
Any other investments such as stocks, bonds or real estate.
What is your equity in any owned or shared business?

Total of any family savings accounts or bonds, CDs, etc.

&2 5 o
|

Vo w

Do you have any educational insurance policy, endowment or
any other designated oncome for the applicant? $
6. What will be your contribution to the applicant’s college education? §$

7. Will the applicant have an automobile for personal use while attending college?
If yes, give make, model and year _ - -

Who owns the vehicle? Who will pay for it?
8. Please list below all children who are dependent on the family income for financial support.
Name Age Name Age

9. Including the applicant, how many children will be attending college next year?
What will your contribution be to children other than the applicant?
10. List any other dependents, as listed on your Federal Income Tax return?

11. If you and your spouse are separated or divorced, will he/she be providing financial
assistance to the apphcant‘? Yes No If yes, how much?

12. If you are experiencing any unusual financial burdens, or if there is any other financial

information you feel is pertinent, please describe it on the back of this form.

To certify that the above information is correct to the best of your knowledge please sign below.

Parent or guardian signature: Date: )
Please attach a copy of your SAR, Student Aid Report, prov1de.d by the U.S. Dept. of Education. The SAR is

provided as part of the FAFSA, Fee Application for Federal Student Aid.



