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Rotary Club of Concord 

NOAH AND EVELYN ARELL SCHOLARSHIP 

 

2019 CERTIFICATE, LICENSE AND NON-DEGREE APPLICATION 

 
BIOGRAPHICAL  STATEMENT:         Name: ______________________________ 

 
Legal Name _____________________________________________________________________________________________________________ 

  First                                 Middle                                             Last                                              Citizenship 
 
Birth Date ____/____/____       Male ___     Female ___       email address: __________________________________________________ 

   
Current mailing address___________________________________________________________________________________________________ 
                                                      Street                                                    Apartment#                          City                                                 State                            Zip Code 

 

(_____)_______________________________________________   (_____)____________________________________________  
Home phone                                      Cell phone  
 

 
High School, College Attended _______________________________________________________________________________           
                                                                            Name                                                                             City                         State                             

 

 
 

Program for which aid is requested ____________________________________________________________________________                      
    Name     City  State                                                                                

                         

Program description _______________________________________________________________________________________________________ 
 

      ______________________________________________________________________________________________________ 

 
Certificate or License:  ________________________________Program length  ________       Start Date____ /____   Completion Date _____ /_____ 

 
 

I am   □ a Dependent Student (under 24 years old)  

  If you are a dependent student, please complete the following:  

 

1. Parent/Guardian Name:__________________________________________Occupation:______________________  

2. Parent/Guardian Name:_________________________________________Occupation:_______________________  

 

Mother’s current marital status:  single  married  separated divorced  widowed  

Father’s current marital status: single  married  separated divorced  widowed  

Student's current marital status:  single  married  separated divorced  widowed 

I am □ an Independent Student (age 24 or over, or under 24 & married or with dependents)  

 

You are an independent student if you are 24 years of age or older. If you are under 24, you may claim independent status only if you have 

(1) served in the military or (2) are a ward of the courts (3) are married and living away from your parents or (4) have not been claimed by 

your parents on their federal tax returns for two consecutive years and you have earned at least $4,000 in each of those two years.  

 

 

ACADEMIC RECORD 

 
My high school/ college GPA is ________ 

 

My highest test scores are: SAT Reading ________          SAT Math ________          ACT Composite ________          TOEFL ________ 

 
***PLEASE ATTACH A COPY OF YOUR OFFICIAL HIGH SCHOOL OR COLLEGE TRANSCRIPT*** 

 

***PLEASE ATTACH A COPY OF YOUR SAT,  ACT, and/or TOEFL TEST REPORTS*** 

 

**PLEASE ATTACH A LETTER OF RECOMMENDATION FROM A HIGH SCHOOL OR COLLEGE TEACHER OR  COUNSELOR 
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PERSONAL STATEMENTS                                                     Name  ______________________________ 
 

Please answer the following questions only in the spaces provided on this page.   

Supplemental pages and other materials will not be read. 
 

Describe your Education and Career Goals 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

  
_____________________________________________________________________________________________________________________ 

 
________________________________________________________________________________________________________________ 

 
 

Describe your personal and family circumstances that make it necessary for you to seek financial aid 

 
_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________________________ 

 

 

 

ACTIVITIES AND WORK 

List your principal extracurricular activities and honors inside and outside the classroom, in their order of importance to you,  including 

community, school, student government, sports, volunteer, civic or charitable activities. 

 

_________________________________________________________________________________Grade 9, 10, 11, 12, College 

      Activity                        Level of Participation/Position Held             Honors 
 

_________________________________________________________________________________Grade 9, 10, 11, 12, College 

      Activity                                Level of Participation/Position Held                 Honors                                                                                                                                          

 

_________________________________________________________________________________Grade 9, 10, 11, 12, College 

      Activity                 Level of Participation/Position Held                                Honors                                                                        

 

_________________________________________________________________________________Grade 9, 10, 11, 12, College 

      Activity                 Level of Participation/Position Held                                Honors      
 

 

Work Experience 

 

_________________________________________________________________________________Grade 9, 10, 11, 12, College 

      Employer                                                      Position Held   Dates of employment 

 

_________________________________________________________________________________Grade 9, 10, 11, 12, College 

      Employer                                                                                      Position Held    Date of Employment 

 

_________________________________________________________________________________Grade 9, 10, 11, 12, College 

      Employer                                                                                      Position Held   Date of Employment 

 

_________________________________________________________________________________Grade 9, 10, 11, 12, College 

      Employer                                                                                     Position Held 
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FAMILY FINANCIAL STATEMENT         Name_______________________________ 

 
 

If you are a dependent student, please have your parents complete the PARENT INFORMATION section below left using 

information from their most recent Federal Tax Return.  

You must complete the STUDENT INFORMATION section below right.  

 

If you are an independent student, please do not supply information about your parents.  

You must complete the STUDENT INFORMATION section below right, using information about you and your spouse (if 

applicable) from your most recent Federal Tax Return.  

   

 

  

                        Parent Information          Student (and spouse) Information 

 

Total Family Members          _____   Total Family Members                      _____ 

Family members  attending college   _____   Family members  attending college                _____ 

 

Income earned from work by      Income earned from work by  

Father   $___________    You.     $___________  

Mother   $___________    Your spouse (if applicable)  $___________  

Untaxed income and benefits:     Untaxed income and benefits: 

(Child Support, TANF, ADC, SSI) $___________    (Child Support, TANF, ADC, SSI)  $___________ 

Cash, savings, CD's, etc.  $___________    Cash, savings, cds, etc.                      $___________ 

Stocks, bonds, other investments $___________    Stocks, bonds, other investments       $___________ 

Total Income:                $ ___________   Total Income:    $ ___________  

Adjusted gross income  $___________    Adjusted gross income    $___________  

 

U.S. income tax paid  $___________    U.S. income tax paid   $___________  

Unpaid medical/dental expenses      $___________   Unpaid medical/dental expenses       $___________ 

Annual mortgage or rent                  $___________   Annual mortgage or rent   $___________ 

Balance:                                            $___________   Balance:     $___________ 

 

Amount your family can pay for     Amount you can pay for 

your Program                          $ __________     your Program                     $ __________ 

 

Amount your Family and You can pay for your Program:   $___________ 

 

EFC from your Student Aid Report      $ ____________ 

 

 

***Please attached a copy of your Student Aid Report which you received after submitting your FAFSA.*** 
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STUDENT FINANCIAL AID STATEMENT     Name ______________________________ 
 

 

Program Costs:  

A. Tuition       $________________________  

B. Room and Board      $________________________  

C. Other Costs (fees, books, equipment, transportation etc.) $________________________  

Total Costs     $________________________  

 

Your Financial Resources:  

A. Amount your family and/or you can pay   $________________________  

B. Program Grant, work study    $________________________  

C. Federal Grant      $________________________  

D. Program Loan      $________________________  

E. Federal Loan      $________________________  

F. Employer Reimbursement     $________________________  

G. Veterans Benefits      $________________________    

H. Other funding programs     $________________________  

I. Other private aid or loans     $________________________  

Your Total Financial Resources for the Program  $________________________      Your EFC _____________ 

 

Your Total Program Costs     $________________________ 

Your Total Financial Resources    $________________________ 

Unfunded Costs      $________________________  

 

 

 

_____________________________________________________________________________________________ 
Applicant Signature                                                           Date                            Parent, Guardian or Spouse if under 18                                                Date      

 

Application Checklist 

1. Completed 2019 Arell two-four year College Application 

2. Official school or college Transcript 

3. SAT, ACT and/or TOEFL Score Reports 

4. Letter of recommendation from school or college teacher or counselor 

5. Readable copy of your FAFSA Student Aid Report including your EFC 

6. No additional material will be read. 

7. All application material must be mailed together  in One envelope 

8. Keep a copy of your application materials 

9. Application Deadline -None 

10. Mail application materials to:     The Rotary Club of Concord 

 PO Box 2246 

Concord, NH 03302-2246 


