BOB & ROSALEE ROTH FAMILY SCHOLARSHIP

GUIDELINES

A) Graduating Pawnee County High School Senior(s) choosing to attend The University of Kansas

B) No particular field of study is required.

C) The scholarship will be awarded based on a combination of scholastic achievement and financial need.

D) Applicants must have at least a 3.0 cumulative high school GPA to apply for the scholarship.

E) The student(s) chosen to receive the scholarship must successfully complete 30 hours of coursework within a continuous 12 month period.


Examples:
1)
15 hours during the Fall and 15 hours during the Spring.



2) 
14 hours during the Fall and 16 hours during the Spring.



3) 
14 hours during the Fall, 13 hours during the Spring, and 3 hours 



during the Summer.



4) 
12 hours during the Fall, 12 hours during the Spring, and 6 hours 



during the Summer.

The student(s) must enroll in a minimum of 12 hours during each of the Fall and Spring semesters.

If the 30 hour requirement is met after the Fall and Spring semesters, Summer enrollment will obviously not be required.

F) The scholarship may be used for tuition and fees, room and board, and books.

G)
The Golden Belt Community Foundation, Larned High School, and Pawnee Heights High School will publicize the scholarship.

H)
Completed applications should be submitted to the high school counselor on or before March 31st.  The counselor will then forward all applications to The Golden Belt Community Foundation on or before April 6th.

I)
This scholarship is for one year, and the award is given a semester at a time.  In order to be eligible to receive the scholarship during the second semester, the students(s) must have earned at least a 2.5 cumulative GPA during the first semester.

J)
One or more scholarships will be awarded each year not to exceed a total of $5,000.

K)
If the application process does not yield an adequate number of qualified applicants, the scholarship advisory committee is not required to award a scholarship.

L) The Golden Belt Community Foundation will send the scholarship award to the Scholarship Account Administrator at the following address to be applied to the student’s account:

The University of Kansas

Office of Student Financial Aid

50 Strong Hall

1450 Jayhawk Blvd.

Lawrence, KS  66045

M)
The applicants may be required to appear for a personal interview.

N)
In addition to the following application form, applicants should submit these items:

1) A high school transcript

2) Two letters of recommendation – one from a high school teacher or administrator and one from a non-relative acquaintance.

3) A typed summary (not to exceed one page).  Tell us who you are, a bit about your family, and about your high school career and your hopes and plans for the future.  The summary need not be elaborate but hopefully it will help the scholarship committee to make a proper decision.

BOB & ROSALEE ROTH FAMILY SCHOLARSHIP

APPLICATION FORM

PERSONAL INFORMATION

LAST NAME:  _________________________  FIRST NAME:  _________________________  MI:  ______

STREET OR RURAL ROUTE:  _____________________________________________________________

CITY:  _________________________  STATE:  _________________________  ZIP:  _________________

HOME PHONE #:  ____________________________  CELL PHONE#:  ____________________________

EMAIL ADDRESS:  ______________________________________________________________________

HIGH SCHOOL PRESENTLY ATTENDING:  _________________________________________________

CUMULATIVE HIGH SCHOOL GPA:  __________  COMPOSITE ACT SCORE:  __________

WHAT IS YOUR INTENDED MAJOR FIELD OF STUDY? ______________________________________

LIST ADDITIONAL EDUCATIONAL COURSES OR COLLEGES ATTENDED:

	NAME OF SCHOOL
	GRADUATION
	COLLEGE
	GRADE

	 
	DATE
	HOURS
	AVERAGE

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


ACTIVITIES & HONORS

List participation in school activities.
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List participation in community service:

List honors/awards received:

FAMILY INFORMATION

Father’s or Guardian’s Name:  _______________________________________________________________

Occupation:  _____________________________________________________________________________

Mother’s or Guardian’s Name:  ______________________________________________________________

Occupation:  _____________________________________________________________________________

Please list the names and ages of all siblings/children.  How many are in college or other post-secondary education?
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FINANCIAL INFORMATION

Give a brief explanation of source and amount of funds available for the academic school year in which this scholarship is requested:

Where do you plan to live while in school (please circle one):

  Parents           Relatives           Spouse          Dorm          Apartment          Other ________________________

I certify that the foregoing statements and enclosures are true and correct to the best of my knowledge.

DATE:  __________________________

SIGNATURE OF APPLICANT:  ___________________________________________________________
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