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          “Service Above Self” 

SCHOLARSHIP APPLICATION 
Eligibility: 

• Students who will be graduating from Derby High School and/or who live in Derby
• Students who will be enrolling as full-time students at a college/university/community college/trade school
• Students who have a proven record of involvement in school, church, and community activities

Applicant Information 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Parents Name: 

Address:  
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Application Requirements 

On separate typewritten sheets of paper: 

1. Describe the roles you have taken in school, community, and faith-based activities during your high
school years.  Include any awards or honors you have received, honors and advanced placement
classes, hobbies and any paid employment activities.

2. Write an essay on the following topic:

Rotarians follow the FOUR-WAY TEST:  Of the things we think, say, and do 

1) Is it the TRUTH? 3) Will it build GOODWILL and BETTER FRIENDSHIPS?

2) Is it FAIR to all concerned?     4)   Will it be BENEFICIAL to all concerned?

How will you embody these characteristics as you pursue education, career, and life? 
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Supporting Information 
 
Institution you will be attending:  
 
Planned Field of Study:  
      

 
List the resources you anticipate being available for your first year of school: 
 
 Parents and/or other family:  $_______________________  Your savings:  $_______________________ 
 
 Scholarships/Grants:  $_________________________  Loans:  $_________________________ 
 
 Work:  $_________________________  Other (Specify):  $_________________________ 
 
 Total Resources:  $_________________________ 
 
Parents’ Income: 
 
 Under $50K __________          $50K to $75K __________          $75K to $100K __________ 
 
 $100K to $150K __________          Over $150K __________ 
 

Application Submittal 
 
DUE DATE:  March 31, 2021 
 
INCLUDE:  This application, high school transcript, and typed response to questions 1 and 2. 
 
COUNSELOR OFFICE PROVIDES: 
 
Cumulative 
GPA:            Class Rank:          Size of Class:  
 
Counselor sign and date:  
 
 
Applicants who are selected as scholarship recipients are expected to attend one of our club meetings 
during April or May to accept the award and share personally about future plans and how this scholarship 
will benefit you. 
 

Anticipated first year cost:  
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