
Rotary Club of Aurora 
674 Wheatfield Drive, Aurora, Ohio 44203 (330-562-9543) 

 
 
 
 
 

Scholarship Criteria 
 

 
The Rotary Club of Aurora provides scholarships to 
graduating students of Aurora High School and Streetsboro 
High School. The applicants are selected by the school 
administration from a group who has been at risk to quit 
school, but have re-committed to the educational process. 
Most of these students have been in vocational education 
classes.  
 
Criteria: 
 

• A record of significant improvement in grades, 
punctuality, attitude and attendance from prior years.  

• An interest in continuing education beyond high school 
in a field of value to the community.  

• A record of good performance, attendance and 
punctuality in a job, if a job is a part of the 
education program at the high school.  

• Financial need. 
 
The number of scholarships and the amount of scholarship 
support are variable and dependant upon the fund raising 
success of the Rotary Club of Aurora. Funds will be 
reimbursed by the club treasurer upon evidence of 
qualifying expenditure by the student. 
 
The scholarship must be expended within 2 years of being 
awarded to the student or it will lapse.  
 
The selection of recipients will be at the sole discretion 
of the Scholarship Review Committee appointed by The Rotary 
Club of Aurora. 
 
If you meet the above criteria, you can pick up an 
application in the guidance office. 
 
 
 



Rotary Club of Aurora 
674 Wheatfield Drive, Aurora, Ohio 44203 (330-562-9543) 

Purpose: 
To encourage qualified students in the “Connection for 
success” program within the Aurora School District or for 
those students striving for success in the Streetsboro 
School District to seek additional education and/or 
training beyond High School, and to provide financial 
assistance. 
 
This scholarship is open to graduating seniors in the 
Aurora Schools Connection for Success Program and all 
Streetsboro graduating seniors, and the selection committee 
will take into account the following specific criteria 
equally: 
 

a) Academic achievement (grade improvement over the 
last three (3) years). 

 
b) Leadership abilities and potential to be a true 

contributor to the community. 
 

c) Job performances (work record, i.e. attendance, 
advancement, performance of job duties). 

 
d) Financial need. 

 
Requirements: 

1. Graduating student in the school year the application 
is filled, and  

 
2. Acceptance with a school or training program after 

High School, and 
 

3. Resident of the Aurora or Streetsboro School 
District, and 

 
4. Completion of the application from describing 

applicant’s background activities, interests and 
reasons for pursuing additional education and/or 
training. 

 
 

FORMS MUST BE RETURNED TO THE GUIDANCE DEPARTMENT BY 
THURSDAY, MAY 1, 2008 

 



APPLICATION FOR AURORA ROTARY CLUB 
 

Name_________________________________________________________________ 
 
Address_________________________________ City____________________________ 
 
Phone_____________________ Parent’s Names________________________________ 
 
Date of Birth________________________ H.S. Graduation Date___________________ 
 
 
1. List special interests, hobbies and community involvement while in high school: 
 
 
 
 
 
 
 
 
2. List extra-curricular activities and offices held: 

 
 
 
 
 
 
 
3. School or training facility you plan to attend_______________________________ 

 
   4. Write a brief statement of your educational goals and your reasons for pursuing        
additional education and/or training. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



EMPLOYMENT 
 

Have you been employed while in high school or college? _________________________ 
 
If yes, list your last three places of employment. 
 

1. Name of Business___________________________________________________ 
Name of supervisor ____________________________________________________ 
Business Address ______________________________________________________ 
                                       Street Address 
  

                                                 __________________________________________________________________________________ 
                                                      City                                                      State                                                    Zip Code 
 
Phone (   ) ________________________________ 
Beginning Date ____________________________ Ending Date ___________________ 
Duties: _________________________________________________________________ 
_______________________________________________________________________ 
Approximate hours per week ________________________ 
 
 
2. Name of Business ______________________________________________________ 
Name of supervisor _______________________________________________________ 

Business Address ______________________________________________________ 
                                       Street Address   

                                    __________________________________________________________________________________ 
                                                      City                                                      State                                                    Zip Code 
 
Phone (   ) ________________________________ 
Beginning Date ____________________________ Ending Date ___________________ 
Duties: _________________________________________________________________ 
_______________________________________________________________________ 
Approximate hours per week ________________________ 
 
 
3. Name of Business ______________________________________________________ 
Name of supervisor _______________________________________________________ 

Business Address ______________________________________________________ 
                                       Street Address   

                                    __________________________________________________________________________________ 
                                                      City                                                      State                                                    Zip Code 
 
Phone (   ) ________________________________ 
Beginning Date ____________________________ Ending Date ___________________ 
Duties: _________________________________________________________________ 
_______________________________________________________________________ 
Approximate hours per week ________________________ 
 
Signature_________________________________________ 
 



Fill in the following information as accurately and concisely as possible with the aid of catalogs, 
tax forms, etc. 
 
Schools or training programs to          First Choice       Second Choice       Third Choice
Which you have been accepted,          
Or to which you will be applying        ___________       _____________      ___________ 
 
 
            ___________      ______________     ___________ 
 
   
            ___________      ______________     ___________ 
Estimated cost per year for:            
Tuition                                           ____________     ______________     ___________  
 
Books &supplies                            ___________      ______________      ___________ 
 
Room & Board                               ___________      ______________      ___________ 
 
Travel Expenses                             ___________       ______________      ___________ 
 
Misc. & Personal Expenses            ___________       ______________      ___________ 
(Explain any usual expenses) 
 
Total Education Cost                      ___________       ______________       ___________ 
 
Number of family members living at home or in college___________________________ 
 
Annual family income__________________________________________ 
 
Have you received any scholarships to date? If so, list____________________________ 
 
_______________________________________________________________________ 
 
Have you received any loans to date? If so, list__________________________________ 
 
________________________________________________________________________ 
Use this space to explain any unusual circumstances you feel should contribute to 
additional or special consideration for this scholarship. 
 
 
 
I affirm the accuracy and truth of the information given above to the best of my 
knowledge. 
 
Signed__________________________________ Date____________________________ 
Printed Name_______________________________ 


