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Long Beach Rotary Club Scholarship Application 2011 
$1500/year for CSULB Students, $800/year for LBCC Students 

 

STUDENT INFORMATION      U. S. Citizen/Legal Resident:   Yes   No 
 

Name: __________________________________________________________________________________ 
      Last,         First          Middle 
 

Address: ____________________________________________ Phone No.: _______________________ 
     Number  Street       City   Zip 
 

Social Security No. ______________________ Birthdate: _________________ Age: ____________ 
 

E-mail address:__________________________________________________________________________ 
 

Live with:    Both parents  One parent    Alone   Other: ______________________ 
 

Number of dependent children in the family: ________; Ages: ______________________________ 
 
 

FAMILY INCOME AND RESOURCES 
 

                                                     Name       Occupation            Annual Income 
 

Father or Guardian: _______________________________ ____________________ $_____________ 
 

Mother or Guardian: _______________________________ ____________________ $_____________ 
 

                        TOTAL INCOME $_____________ 
 
 

Check the appropriate income sources if parent(s) not employed: 
 

        Retirement/Pension       Unemployment 
 

Are you or either parent receiving Social Security benefits for disability?  Yes   No 
 

Explain any unusual circumstances or information related to financial need: 
 

 
SCHOOL INFORMATION    School now attending: ________________________________ 
 

GPA: ______ Career Goal: ________________ College planning to attend: ___________________ 
 

Please list Honors and Extra-curricular Activities Here (School and/or Community): 
 
 

 

 

QUESTIONS  (Please use an additional sheet of paper. Length should not exceed two pages. 
Resume or Personal statement may be included, but is not required.) 
 

1. Why do you deserve the Long Beach Rotary scholarship?   
2. Using your own words, what is the Long Beach Rotary Club? (www.rotarylongbeach.org)  

 

 

 
COUNSELOR OR TEACHER RECOMMENDATION  (Use additional sheet of paper if necessary) 
 
 

 
 

 

 

 
 

 

 

 

 
 

 

 

 

 
 

 

 

 
 

                      ________________________________ 
                          Counselor or Teacher 
 

Parent:  Your signature below indicates that you have verified the information requested on this 
application and consent to release this information to the Scholarship Foundation. 

 

___________________________ ___________________________ __________ 
         Signature of Parent or Guardian                                 Signature of Student                                   Date 
Note:  The information included on this application will not be released to anyone except by written consent of parent, or student if 18 
years of age.  Ed Code 49075 

http://www.rotarylongbeach.org/

