
     
           

SCHOLARSHIP PROGRAM APPLICATION 
OF THE 

ROTARY CLUB OF CHERAW 
AND THE 

CHERAW ROTARY CLUB SCHOLARSHIP FOUNDATION 
 

Application for: 
 
_______________ W. Fred Harris Scholarship 
 
_______________ Lloyd C. Irick Scholarship 
 
_______________ Charles M. Ingram Scholarship 
 
_______________ General Rotary Scholarship 
 
_______________ Northeastern Technical College Scholarship 
 
PERSONAL 
 
Name: ________________________________________________________________________________________ 
                                         Last                                                First                                                  Middle 
 
Address: _____________________________________________________________________________________ 
                          Street                                          City                                          State                           ZIP 
 
Telephone #: ________________________________________  Date of Birth:____________________________ 
 
Male   (   )         Female     (   )                    Social Security #: _______________-________-_________________ 
 
Marital Status: ________________________________________________________________________________ 
 
Parent or Guardian: ___________________________________________________________________________ 
 
Address of Parent or Guardian: ________________________________________________________________ 
 
EDUCATION 
 
1.  List schools previously attended: 

 
   Date                                  Degree of 

Name of School                     City and State                        Attended                        Diploma Received____ 
 

 

 

 
 

 



     
2.  Which college/university do you plan to attend? 

 

 
 

3.  What is your anticipated major or area of study? 
 

 
 

4. What is your anticipated occupation/profession? 
 

 
5. Please list all of your extra-curricular school activities during your high school career, and  

note any offices held in clubs or organizations. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
COMMUNITY 
 

1.  Please list all of your community activities during your high school career (church, work 
experience, scouts, volunteer experience, clubs, etc.) 
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2. Please list three references who are qualified to evaluate your education and community 
experience.  (Personal letters of reference may be submitted.) 
 
                 Name                     Position                                  Address                                             Phone #: 
 
 

 
 
__________________________________________________________________________________________ 
 
 

 
 

FINANCIAL 
 

1.  Please list family income as follows and attach xerox copy of parents or guardians Federal 
Income Tax Return for previous year. 

 
                                              Name                                        Occupation                     Age                            Income 
 
Father:  ______________________________________________________________________________$ _________ 
 

                 
Employer:________________________________________________________________________________ 

 
Mother:  ______________________________________________________________________________ $_________ 
 

     
Employer:________________________________________________________________________________ 

 
Guardian:  ____________________________________________________________________________$ _________ 
 
     Employer:______________________________________________________________________________ 
 
Spouse:  _____________________________________________________________________________ $ _________ 
 

                 
Employer:________________________________________________________________________________ 

 
Other:  _______________________________________________________________________________ $ ________ 
 
                Employer:_______________________________________________________________________________ 
 
      TOTAL FAMILY INCOME   $_________________ 
 
 
 
 
 



     
2.  No. of Brothers _________  Names: _________________________________________________________ 

 
No. of Sisters      _________  Names:_________________________________________________________ 
 
No. of other family dependent(s): _______  Names:___________________________________________ 
 

3.  No. of other family members in college:   ______ 
 
Name: __________________________________________  College _________________________________ 
 
Name: __________________________________________  College _________________________________ 

 
 
ALL APPLICATIONS MUST BE COMPLETE AND ACCURATE, WITH A HIGH SCHOOL TRANSCRIPT 
ATTACHED, AND MUST BE SIGNED BELOW BY THE APPLICANT AND PARENT/GUARDIAN TO BE 
VALID. 
 
 
 
_______________________________________________     _______________________________________________ 
                 SIGNATURE OF APPLICANT                                                                  DATE 
 
 
_______________________________________________    ________________________________________________ 
           SIGNATURE OF PARENT/GUARDIAN                                                       DATE 
 
 
 
RETURN APPLICATION BY:    March 22, 2010  

 
 

                             
 

 
 

 


