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To:  Matthew Azzaro, Guidance Counselor - Hinsdale High School

From; John C. Mabie, Esq., Chairman, Rotary Scholarship Committee W .

Rer 2023 GATEWAY FOUNDATION SCHOLARSHIPS
for students in Brattleboro and surcounding communities

DEADLINE For Returning Applications: Friday, May 19, 2023

The Beattleboro Rotary Chub is proud to offer college scholarships again this year. The amount of
assistance will be $2,000 to $3,000 per student. A combination of financial need, academic achievement
and community setvice will be used as the criteria for selecting the recipients, Flease note that this
scholarship program is different than the one offered by the Sunrise Rotary Club,

T would appreciate your assistance in disseminating these applications and financial assistance forms to
students as you deem appropriate. Please feel free to make additional copies if necessary. The
applications should be submitted to:

John €, Mabie, Esq.
45 Linden Street, Bratileboro, VT 05301

The awards will officially be made during part of your graduation festivities in June of 2023, Inaddition,
we will invite every student given an award to attend a Rotary Club meeting this summer to be
recognized by our members.

The Gateway Foundation was established by The Brattleboro Rotary Club over 30 years ago t belp
enable deserving students to attend the college of their choice. It has given over $300,000 in
scholarships over the years. The scholarship money awarded comes from annual rotary fundraising
projects including Christmas Tree sales and generous contributions from Rotarians and members of the
COMMUNiEY OVer many years,

Tivery application must include four documents to be considered:

1. Student application, four pages.

2, Parent Contribution Questionnaire (PCQ), one page.

3. A 250 word essay entitled, "What I learned by doing community service this year."
4, Current transeript of grades.

Thank you for informing your students of this opportunity. If you need further information, please call
me at 237-5292.
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GATEWAY FOUNDATION STUDENT
SCHOLARSHIP APPLICATION

TO THE APPLICANT:

Please complete this application so we can determine your eligibility for regelving funds set aside to
help students who plan to go on to postsecondary education,

Complete your sections of this application at your earliest convenience, then forward the application to
the person you have selected to complete the appralsal (page 4). You are encouraged to selecta
school or college counselor or teacher. If this procedure is inappropriate, you may select an emplayer,
member of the clergy, a job supervisor, or any other person who is in a positian to evaluate you
according to the criteria glven.

If any questions are not applicable to your current situation, please attach an explanatory note referring
to the questions by saction, If more space is required for information on any items, you may attach
additional information. Please indicate appropriate sections.

You are responsibie for sesing that all supporting documents are submitted.

REMEMBER: This application becomes valid only when the following have been submitted:

1. Gateway Foundation Student Scholarship Application, four pages;

2. Parent Contribution Questionnaire (PCQ), one page;

3 A 260 word essay entited, “What | learned by doing community service this year;" and
4. Current iranscript of grades,

Applicant's Signature Date

Parent Signature (if student is less than 18 years old) _

Signature of chapter official . State

Narne of Chapter Gateway Foundation — Rotary Scholarship
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I & AWARD AMOUNT
PLEASE PRINT OR TYPE
APPLICANT DATA
Mr.
be. [ Neme {Last) (Firs) (M) Soclal Securlty Number {Optianal)
Parmanrant Addrass (Btraet) {City} {State) {Zip)
{ )
Data of Birth  (month, day, year) Telaphone Number E-Mail Address
Name of parent/guardian
Permanent mailing address of parant/
guardian If diffarent from applicant . . - .
(Street) (Clty) (State) {Zip)
( }
Talephona Number
SCHOOL DATA
High School Altended Graduation Date: MOt 880 c e
Addrass : { 1
(Stresl) {City) (Stats) (Zip)  Telephone NMumber
Narig of High Sehoot Principat _
Mame of postsecondary school far which applicant's schalarahip is raguested: d-ygar CollegefUniversity L1 Vo-Tach 1

Carmmunity Colfege T other [1

Accradifed? Yes 1 NoDJ

(City). ‘ {state] 2

Address

Year in postsesondary program during coming school vear:
sludent witk  £J Live an campus O3 Live off campus
Enrched: [ iess than haif-time

Antichated date of graduation

Maijor Fisld of study applicant plans fe pursue

feom postsecardary pragram

Undargraduate {1 2 3 4 & o (Graduate 6
[ commuts

7 nattlime or mare 1 ful-tima

{month} . tysar)

DEMOGRAPHIC DATA (optional}

Please Cheak All that Apply:

[71 African AmedcaniBtack [ Asian/Pacifle Islander

[T white/Caucasian

O ther (Please Specify)

[] Hispaniafating [T dofin Indtan/Alaska Native

4/10/2023, 8:41 AN
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OTHER AWARDS
Bleasge list below the names and amounts of any grants or scholarships that you have been awarded for the cotning
school year.
Name of Award ____ Amaunt Grantad Pending
PERSONAL DATA
Destribe your work experlerics during the past 4 ysars. Indicate dates of employment in each
job and approximate number of hours worked each week,
Position Date Fram (mo/yr) Date To (mofyr) Hours Pat Week

List ail sehool activities in which you have particlpated during the past 4 years (e.9., student government, musis,
sports, etc.) List all community activities In which you have participated without pay during the past 4 years (&g, Red
Croas, church work, volunteer work), Indicate all special awards and honors,

No. of ' No. of
Activity Years | Specliat Awards, Honars, Actvity Years | Spacial Awards, Honors,
Partig. Offices Held Partlc, Cificas Held

Make a statement of your plans as they ralate to your educational and career objectives and future goals.

Plaase describe hew and when any unusual family or personal circumstances have affected your achlevemant in
school, work experiance, or your participation in dchonl and community activities,

3ofé 4/10/2023, 8:41 Al
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APPLICANT APPRAISAL (REQUIRED)
To be completed by a high schoal or college counsalor or advisor, an instructar, or a suparvisor.
You have heen asked to provide information In support of this application for financlal aid. Pleass give immediate and serious afiention o

The applican(’s choice of a pastsecondary [ extramely [ very moderately [ nappropiate

the following statements. When complate, please retum to applicant o photocopy this saction and returr to applicant In a sealed envaloge.

education program s approptiale appropriate appropriate ..
The applicant's schiavements reflact ] .extremsly ] very welt [ mederatsly [ notwall
higthar abilty _ vl well
The applicant's abllity to set reallstic and £ axcelient CI gaod 0 fair [l poor
gitathable gaals i
The duality of the applicant's cammifmant L] excalient L1 good LI fafr L1 poar
to.gchool snd community is
The applicant Is able to seek, find, and use 0 exiremaly 1 yary well 0 modsrately 1 not walt
Jearning regoureds well wéll
Tha applcant demonstrates curiosity and [} estremoly rq very well [y moderately aotwell
Iniative _ wall _ _well
The applicant demansdrates good problent [ extremaly £ very welt [ moderately [y notwell
solving skills, follows through, and completes tasks _ welf - wall .
Fra applicant’s sespect jor sall and aters is L] excellent O good [ far 3 poor
Comments (Do not name student)

. _ - { }
Appralser's Slignature Date Titke Talaphone Number
Appraleer's Business Address  (Street) {City} (State} {Zip)

TRANSCRIPT INFORMATION
1, High school senlors and students who have completad less than ane full semester of postsecondary
aducation must include a high school transeript of grades and have the follawing section completad by the
approprizte school official,

2, Students currently enzolled In college.or vocational-4echnical school must Include recent coilege or vo-
tech transariot of grades, (Complation of the following seatlor s not hacessary.)

Applicant ranks ... i @ class of Gumulative grade polat 8verage e ..... /4.0 scale

SAT Critical Reading Math Writing ACT Composits

{ )
Schoo! Officials Signature Date Titie Telephone Numbar
Sohool Address  (tresl) CTy} T5tata) py
APPLICATION CHECKLIST [ Application

This applioation for student ald bacames complete
anly when you have returned the following materials
{Two flrst-class stamps are required for mailing.)

[ All required signaturas
(1 Gurrent Transcript of Grades
[ Applleation Deaiitine:_May 19, 2023

Return Application To: John C. Mahie, Esq. —45 Linden Street ~ Brattlebero, VT 05301

4/10/2023, 8:41 Al
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Gateway Foundation — Rotary Scholarship

PARENT CONTRIBUTION QUESTIONNAIRE (PCQIE
for 2023-2024 gchool year

A

)

*See reverse side for Instructions to asslst in completing this form
STUDENT INFORMATION -~ please print

Cinr. TMs, STUDENT Last Name: First Name: ML

Permanent Malling Address:

Gty Stater Zip Code:

Daytime Phone: { ) Emall Address:

Note: The PCQ should be completed using the parant's finariclal information (Section B)

PARENTS' INCOME, EXPENSE, AND ASSET DATA (FOR THE YEAR JANUARY 1, 2022 TO DECEMBER 341, 2002)
The.‘appilcanl's parent(s) must complete the following sertion. NOTE: (Flegally classiflad as an independent giutient, use this
section ta supply yaur (and your spouse’s, it any) financial nformation. Indleate whethet the information is from:

[ Estimates based on current income infarmation to be filercd By Aptif 15, 2023
] A complated tax raturm - (8 Form 1040 filing date of April 18, 2023

1,  State of Residents ... cvevmmannn
2. Adjusted gross Incoma (IRS Farm A040 = LINE IT) cevsrmsnrmmvasmsissiersisrissinessam s smisi o $
5 Total federal tax paid (RS Form 1040 w Line B )uawmom iy $
4 Totatincoms of father or self if independent SUABAL e i %
Tolal THCOME OF MOIEE cuivs i srssriess s seressabt atsrsserarens RPN
B, Ysarly untaxed Incoma and benefits: Pleass indicate source - [} Social Sacurity [1 AFDC
[ Child Suppert [ Cthar s gsssianns §
8. Madical/Dental expenses not paid by insurance {EXEIIE PROMIUITNE] v immmess bt sstnamsnsssss s %

7. Total cash, checking, savings, cash valus of stocks, etc. {sxcluda

tatiroment plan funds, IRA, 401(k), 403(B), B0} cmessismmmmmisinssit i $

8. Total number of family members fiving in the household and primatily supported
by the reported incame ... T PR—— #

8. Marital status of parentlegal guardian or indapendant etudent’s currant marital status ls (check ona):
] single [ Mared [ Separated 7] Dlvorced [] Widowsd

40, Total number of {arily tembers attending a postsacondary school at least half-time during
the 2022.1023 school year, ingiuding applicant ~ do not Includa parants in this number. ... H

CERTIFICATION AND SIGNATURES

CERTIFICATION:  All information on this form Is true and
complete 16 the best of my (our) knowledge, i asked by en
authorized ufficial of The Gateway Foundation, | {we) agree to
give praof of the information that | {we) have given on this Parents Sigrature CiFather L] Maiher
form.

{ fwa) raalize that this proof may Iriglude a cop;; Olf my (c:ur)
2023 4.5, andior state Income tox returm. i (we) also realize . N
that if § (we} do nol give proof when asked: the student may Do you have legal custody of the studant? [Ives [iNo
nol receive ald.

Appllcant's Signature

{Not required for indspendeant student)

about:blank
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INSTRUGTIONS FOR COMPLETING THE PARENT CONTRIBUTION QUESTIONNAIRE (PCQ)

A, STUBENT INFORMATION: The scholarship applicant's name should appear on the first lina on the
PCQ; howaver, the questionnaire must be completed by the parents of the applicant. An
exception is if the applicant is legally classified a¢ an Independent student. The indepandent
student must supply hisfher (and spouse, if any) financial information,

B. PARENTS' INGOME, EXPENSE AND ASSET DATA: Infortation on this form must be from the parents’

completed tax return or based on estimated information to be filed by April 15, 2023 Be sure fo
check the appropriate box,

1. State of Residence Is the state where the pareni(syindependent student reside and pay
siate Income tax.

2. Adjusted Gross Income can be found on IRS FORM 1040 and is gross Incéme Increasad
or reduced by specific adjustments specified by law,

3. ‘Total Federal Tax Paid Includes the total amount of federal income tax to be pald as
reported on IRS Form 1040, This is not the amount withheld from employae's paychecks.
(The amount withheld should be adjusted by any refund of additional taxes due.) Do not
report state income fax.

4 Total Income of Parant(s] should be reparted Iridividually, Provide informiation for both
natural parents, when possible. If the students resides with only one parent, financial
Information must be recelved from the parent who claims the child as a depandant for tax
purposes. If a parent has remarried, the spouse’s infarmation ls required if the spouse Is a
legal guardian of the student, or claims the student as a depsndant, or the student is
inciuded In the spouse's benefit plan. If nacassary, iwo Parent Contribution
Guestionnaires may be submitted by the student (make copy of form as necessary).

5. Untaxed Income and Benefits include any other income or benefit nat included in the
adjusted gross Income figure. Do not includs untaxed contributions to retireniant plans.

8, Medicat and Dental Expenses include only those expenses niot paid by insurance. Do not
include premium payments.

7. Total Cash, Checking, Savings, Cash Value of Stocks, ete., include liquid agsets that can
he usad for educational expansas. Do not include 1RA, 201K, or ather refirement plan
funds. '

8. Total Number of Family Members living in the household and primarily supported by the
reported income — includes dependent college students living away from home.

9. Marital Status is the current status of the person fram whom the financial information is
subimitted.

10.  Total Number of Family Members Attending Postsacondary School Includes family
members attending a two- or four-year college, university, or vocational-echnicsl schoot at
least half-time. Be sure to Include the applicant in this number; however, do not include
parents even if they are attending school.

C CERTIFICATION AND SIGNATURES: Both the student and the parant completing the PCQ

must sign this form. Parent's signature Is not required for an independerit student. Please read
the Certifleation box,
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