Eaton Rapids Rotary Club
Eaton Rapids Rotary Vocational Scholarship Application

Recommendation Form

2010


Student Name _____________________________________

How has this student contributed to the overall school climate while attending Eaton Rapids High School?

What personal characteristics does this student possess that demonstrates a dedication to reaching their goals?

Please comment on the student’s work ethic.  Please provide specific examples when possible.

How has this student demonstrated a commitment to their community and a desire to assist others in everyday situations?



Signature ___________________________________   Date __________

Eaton Rapids Rotary Club
Application Deadline is Monday April 19th, 2010
Eaton Rapids Rotary Club

Eaton Rapids Rotary Vocational Scholarship Application

This scholarship is open to any senior graduating from Eaton Rapids High School who is planning some education beyond the high school level at a community college, technical school, business school or four-year college.  The Eaton Rapids Rotary club shall handle the awarding of these three $1000 scholarships.  The recipient will be notified at the Honors Convocation and receive the monetary award by attending a Rotary meeting towards the end of the school year.

Name ________________________   Date of Birth ____________   Age ______


Street Address ____________________________________________________


City ________________________   Zip Code   _________   Phone __________

Academic Achievements:

Extra-Curricular Activities:

Community/Church Service:

Hobbies and/or other interests:

Please indicate where you plan to attend or, in order of preference, the schools to which you have applied for admission:



Intended course of study ______________________________________

Student Signature ___________________________   Date ________________

Parent Signature ____________________________   Date ________________

________________________________________________________________

Please leave for office to fill out


Current GPA ____________     Current Class Rank ________________

By signing below I indicate that to the best of my knowledge, all the above information is correct.

Counselor Signature ________________________________

Please have at least one teacher, minister, and/or priest complete the recommendation form and return it with your application by Flash Drive, E-Mail or hard copies to DTurner@erpsk12.org
