
Roanoke Kiwanis 
Scholarship Selection Committee 

423 W. Vine Street 

Roanoke, IN 46783 

 

 

To qualify for a scholarship, the applicant must: 

 live in Jackson Township or have attended Roanoke Elementary School 

 be a Huntington North High School Senior 

 plan a course of post-secondary study 

 

 The application must be completed in full and sent to the scholarship  

      committee by April 1, 2011. 

 

 Please complete this application in your own handwriting with a pen. 

 

 Request that the following documents be sent directly to the scholarship  

     committee. 

 A.  A copy of your high school transcript which includes: 

           1.  Grades earned in all high school courses. 

       2.   Your class rank. 

       3.   Your total grade point average. 

       4.   Your SAT/ACT scores (if applicable). 

 

 B.  Two letters of reference from adults not related to you.   

      (see attached forms) 

 

 C.  A photograph of yourself. 

 

 D.  A personal narrative stating your strengths and why you should receive 

       a scholarship.  (no more than 1 page in length).  Include in this  

       letter any community service you have completed. 

 

 E.  Selection will be based on the following: 

  25% - Scholarship 

  25% - Community Involvement 

  25% - Personal Narrative (indicate need) 

  25% - References 

 

 F.  NOTE -  Only completed scholarship forms will be considered 

      for the Roanoke Kiwanis Scholarship. 
 

 

 

 



Roanoke Kiwanis Scholarship Application 

 
NAME            

 

ADDRESS            

 

             

 

DATE OF BIRTH           

 

PARENT’S NAMES          

 

MOTHER’S PLACE OF EMPLOYMENT       

 

FATHER’S PLACE OF EMPLOYMENT       

 

LIST EXTRACURRICULAR ACTIVITIES IN WHICH YOU PARTICIPATE? 

 

             

 

             

 

             

 

WHERE DO YOU PLAN TO ATTEND POST-SECONDARY SCHOOL? 

 

             

 

             

 

WHAT DO YOU PLAN TO STUDY AND WHY?      

 

             

 

             

 

SIGNATURE      DATE     

 

 



REFERENCE FORMS 

 

APPLICANT’S NAME________________________________________________________ 

 

YOUR NAME_______________________________________________________________ 

 

RELATIONSHIP TO APPLICANT______________________________________________ 

 

****PLEASE RATE THE APPLICANT ON A SCALE OF 1-5 (1=LOW and 5=HIGH) 

 

LEADERSHIP     1 2 3 4 5 

POISE       1 2 3 4 5 

INITIATIVE      1 2 3 4 5 

RELIABILITY     1 2 3 4 5 

COOPERATION     1 2 3 4 5 

OPENNESS TO SUGGESTIONS   1 2 3 4 5 

DESIRE TO LEARN     1 2 3 4 5 

PLANNING AND ORGANIZATION  1 2 3 4 5 

INTERPERSONAL RELATIONS   1 2 3 4 5 

COMMUNICATION SKILLS-WRITTEN  1 2 3 4 5 

COMMUNICAITON SKILLS-ORAL  1 2 3 4 5 

 

PLEASE INDICATE UNUSUAL STRENGTHS_____________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

WHAT DIFFICULTIES DO YOU ANTICIPATE THIS APPLICANT MIGHT ENCOUNTER 

IN CONTINUING HIS/HER EDUCATION?________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

ADDITIONAL COMMENTS____________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

SIGNATURE_________________________________________DATE___________________ 


