
 

 
Rotary Club of Smith Mountain Lake  

Scholarship Committee  
 

Attn:  Carolyn C. Gordon 
 

SCHOLARSHIP APPLICATION 

 
Application Deadline:  March 31, 2025 

 
(attachments permitted; details for items listed below on 

attachment(s) are encouraged) 
Late Entries Will Not Be Accepted 

 
NAME OF HIGH SCHOOL: _______________________________________________________________________ 
 
APPLICANT’S NAME: ___________________________________________________________________________ 
 
ADDRESS: ____________________________________________________________________________________ 
 
TELEPHONE-NUMBER:__________________________________________________________________________ 
 
EMAIL________________________________________________________________________________________                       
                                 
COLLEGE/UNIVERSITY/VOCATIONAL SCHOOL DESIRED: __________________________________Accepted __ [Yes] __ [No]  
 
 
PRESENT CAREER GOALS:  (Include Major if known) 
 
 
ACADEMIC AWARDS & HONORS: (Including performances, workshops, projects, etc.) 
 
 
HIGH SCHOOL ACTIVITIES: 
 
 
COMMUNITY ACTIVITIES: 
 
 
WORK EXPERIENCE: 
 
 
FINANCIAL NEED:  (Required information) 
(Include parents' adjusted gross income for 2023 as required for the Free Application for Federal 
Student Aid (FAFSA), if parents filed taxes) 
 
ATTACHMENT’S REQUIRED:   
 
ATTACH HIGH SCHOOL TRANSCRIPT AND TWO (2) LETTERS OF RECOMMENDATION: ONE (1) FROM HIGH SCHOOL 
OFFICAL OR A TEACHER AND ONE (1) FROM SOMEONE OUTSIDE SCHOOL NOT RELATED TO APPLICANT 
  
I certify I have read the related applicant information.  I am not related to any member of the Rotary Club of Smith Mountain 
Lake and I understand that incomplete applications will not be considered. 
 
______________                                                                       ____________________________________________ 
Date                                                                                              Applicant’s Signature 
 
Endorsed                                                                            ________________________________________ 
                                                                                                High School Counselor/Coordinator’s Signature 


