
--------------------------

MAYWOOD ROTARY CLUB 
SCHOLARSHIP AWARD APPLICATION 

Class of 2009 

NAME PHONE NO. ______ 

ADDRESS ________________________________________________ 

HIGHSCHOOL ______________________ 

S.A.T. score, ifknown: ___________ 
Class Rank, ifknown: _______ 

Father's name and age ____________ 
Mother's name and age ___________ 

Father or Male Guardian Mother or Female Guardian 

Name 

Employer 

Nature of business 

Position 

Years with firm 

List below all dependents receiving financial support from family: 

Relationship Occupation or grade 



List all schools to which you have received acceptance: 

Name the college or school you will be attending next year: 

What career are you planning? 

Why? 

Have high school transcript accompany application, and a recommendation from a 
teacher or guidance counselor. 

List all scholarships for which you have applied and amounts received if any: 

What work experience (part-time or summer) have you had during the past two years? 

Dates of Employment Name of Firm Nature of Work 



Special Honors or Awards Received: 

School Activities: (include sports) 

Outside Activities: (Civic, sports, social, etc.) 

Estimated Costs: Tuition per year _____________ 
Room & Board per year __________ 
Estimated travel cost per year ________ 
Other College Fees & Expenses per year _____ 
TOTAL ESTIMATED COST _______ 

Explain reasons for applying for this scholarship and any circumstances, which the 
committee should take into consideration when reviewing your application. (Additional 
sheet may be used if more space is needed) 

The deadline for the completed application is: April 1, 2009 

Return Address: Dr. M.H. Mady 
930 Spring Valley Road 
Maywood, NJ 07607 
... Or. .. 
DrMMady@aol.com 

mailto:DrMMady@aol.com

