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The Gateway
Foundation Apit 15, 2024

I

5?%;:’% 2,

To:  Matthew Azzaro, Guidance Counselor — Hinsdale High School
From: John C. Mabie, Esq., Chairman, Rotary Scholarship Committee

Re: 2024 GATEWAY FOUNDATION SCHOLARSHIPS
for students in Brattleboro and surrounding communities

DEADLINE For Retuming Applications: Friday, May 17, 2024

The Brattleboro Rotary Club is proud to offer college scholarships again this year. The amount of
assistance will be 82,000 to $3,000 per student. A combination of financial need, academic achievement
and community service will be used as the criteria for selecting the recipients. Please note that this
scholarship program is different than the one offered by the Sunrise Rotary Club.

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

John C. Mabie, Esq.
45 Linden Street, Brattleboro, VT 05301

The awards will officially be made during part of your graduation festivities in June £ 2024. In addition,
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 to help
enable deserving students to attend the college of their choice. It has given over $500,000 in
scholarships over the years. The scholarship money awarded comes from annual rotary fundraising
projects including Christrmas Tree sales and generous contributions from Rotarians and members of the
commuity over many years,

Every application must include four documents to be considered:

1. Swmdent 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 transcript of grades.

Thank you for informing your students of this opportunity. [f you need further information, please call
me al 257-5292,

The Gaeeway Foundation, e,
The Rotary Club of Braudeboro, Vermont
Past Cflice Box 6433

Brattlebor, Yermont 05304
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GATEWAY FOUNDATION STUDENT
SCHOLARSHIP APPLICATION

TO THE APPLICANT:

Please complate this application so we can determine your eligibility for receiving 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 o complete the appraisal (page 4). You are encouraged o select a
school or college counselor or teacher. If this procedure is inappropriate, you may select an employer,
member of the clergy, a job supervisor, or any other person who is in a position to evaluate you
according to the criteria given.

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

You are responsible for seeing that all supporting documents are submitted.

REMEMBER: This application bacomes valid only when the following have heen submitted:

1. Gateway Foundation Student Scholarship Application, four pagss;

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

3. A 250 word essay entitied, "What | learnad by doing community service this year;” and
4. Curraent transcript of grades.

Applicant's Signature Date

Parent Signature (if student ig less than 18 years old)

Signaturs of chapter official State
Name of Chapter Gateway Foundation — Rotary Scholarship

20f7 4/16/2024, 11:22 AM
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in# AWARD AMOUNT
PLEASE PRINT OR TYPE
APPLICANT DATA
M. H
Ms. ] Name {Last) (First) {MI} Sacial Security Number (Optional)
Permanent Address {Gtreet) (City) {State) (Zip)
{ )
Date of Bith  {month, day, year} Telaphone Number E-Mall Address
Name of patentiguardian
Permanant maillng addrass of patant/
guardian if different frem applicant
[Streat) {City) (State) {2ip}
{ )
Telaphone Number
SCHOOL DATA
High Sehool Atterided Graduation Date: Monih, Yeur
Address { 1o
(Straet} {City) (State) (Zipy  Telaphone Number
Naine of High Schoal Principal
Name of postsecondary school for which applicant's scholarshlp is requested: 4-year College/Univarsity | va-Tech [
Gommunity College £ Char [
Accredind? Yes[)  Nofd
Addrass
{City) (State) (#1p)
Year in postsecondary program during coming schon! year: Undergraduate 1 2 3 4 & or Graduate €
Studenl wilt [ Live on campus £ Live off campus ] commute
Enrolled: [} 1ess than hatfdime [ halttime ormore [ tull-time

Anlicipated datg of graduation from postsacondary program

{month) {year)
Majer field of study applicant fans to pursue

DEMOGRAPHIC DATA (optional)
Please Gheck All that Apply:

] African AmericanBiack [ Aslan/Pacilc Istander [ HispaniciLatino [ dolin Indian/Aiaska Native
] White/Causasian L3 Otner (Ploase Specify)

4/16/2024, 11:22 AM
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1.D. #
OTHER AWARDS
Please list below the names and amounts of any grants or scholarships that you have been awarded for the coming
school year.
Name of Award Amount Granted Pending
PERSONAL DATA
Describe your work experience during the past 4 years. Indicate dates of employment in sach
[ob and approximate number of hours worked each week,
Paosition Date From {mo/yr} Date To {moiyr) Hours Per Week

List all school activities In which you have participated during the past 4 years (2.9., student government, music,
sports, etc.) List all community activities in which you have participated without pay during the past 4 years (e.g., Red
Crass, churgh work, voluntesr work). Indicats ali special awards and hanars.

No. of No. of
Agtivity Years Spoclal Awards, Honors, Activity Years Special Awards, Honors,
Partic. Qffices Held Partie, QOfftces Hald

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

Ptease describe how and when any unusual family or persenal circumstances have affected your achievement in
school, work experience, or your panicipation in school and community activities.

4of 7 4/16/2024,11:22 AM
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APPLICANT APPRAISAL. (REQUIRED)
To be completed by a high school or coliege counsalor oy advisor, an instructor, or a supervisor,

You have baen asked to provide information In support of this application for financia ald. Please glve immediate and setious atlention to
the following statements, When complete, please return fo applicant or phefocopy this section and return to applicant in a sealed envelope.

Tha applicant’s chaice of a postsacondary [ extremaly 0] very moderately [ inappropriate
gducation progrant 1s appropriate apnrapriate appropriate
The applcant's achievements refloct [ exiremsly ] varywel 07 moderately [ notwell
histher abilty well well
The applicant’s abilkty ta set realistlc and [0 excellent £1 good 0 fair T poor
aflaingble qoals is .
Tha queality of the applicant's commitment I3 exceffent {1 good £ fair L7 poor
fo school and community is _
The apphicant is able to seek, find, and use o axtremoly  very well [ Moderately o notwel
lgarning rasourcas well well
The applicant demansirates curlosity and extremely very well modarate not well
initiative L well o o wall " o
The applicant demaonstrates good problem- 0 extremely £y very well 7 moderately 1 notwed
solving skills, follows threugh, and complates tasks well well
The applicant’s sespect for self and others is [ excellent 00 good [3 far L} poor
Comments {Do not namea student)

{ }
Apopraiser's Signature Date Tille Telephone Numbsr
Appraiser's Business Address  (Stree) (City) (State} {Zip)

TRANSCRIPT INFORMATION
1. High school seniors and students who have completed less than one fult semester of postsecondary
aducation must include a high school transcript of grades and have the following section completed by the
appropriate school officlal,

2. Students currently enrolied in college or vocationai-technical school must include recent college or vo-
tech transcript of grades. (Completion of the following section Is not necessary.)

Applicant ranks ... N a class of Cumutativa grade paint average /4.0 scale
SAT Critical Reading Math Writing ACT Compuosite

_ N )
Schoot Official’s Signature Date title Telephone Number
School Address  (aireel) (City) (State) 2ip)

APPLICATION CHECKLIST 1 Application

50f7

This application for student aid becomes complete
only when you have returned the following materials
(Twa first-clags stamps are required for malling.)

O All raquired signaturas
£1 Current Transcript of Grades
[ Application Deadline.__ May 17,2024

Return Application To: John C. Mabie, Esq. - 45 Linden Street - Brattleboro, VT 05301

4/16/2024, 11:22 AM
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Gateway Foundation — Rotary Scholarship

PARENT CONTRIBUTION QUESTIONNAIRE (PCQ)©
for 2024-2023 school year

*Sea reverse side for instructions to assist in completing this form
A, STUDENT INFORMATION ~ please print

Omr. CIMs. STUDENT Last Name: First Name: Y18

Permanent Mailing Address:

City: State: Zip Code:

Daytime Phone: ( ) Email Address:

Note: The PCQ shouild be completed using the parent's financial information (Section B)

B, PARENTS INCOME, EXPENSE, AND ASSET DATA (FOR THE YEAR JANUARY 1, 2023 TO DECEMBER 31, 2623
The _appl;canl’s parenit(s} must complate the following sectfon. NOTE: If legally classified as an independent student, use this
saction to supply your (and yaur spouse's, if any) financial information. indlcate whether the information is frony,

[] Estimetes based on current income Informatian to be filed by April 15, 2024
1 A completad tax retum - IRS Form 104€ filing date of April 15, 2024

1, GEale OF RESITBNGE .. oievr i i trteraaeestesiats v s raar rre s e a7 Erea T Ee ot s e e A

2. Adjusted gross income {IRS Form 1040 = Ling 37) e s et 3
3. Total federal tax vaid (IRS Form 1040 — Ling B b oo kY
4. Total inceme of father or saif if indepandent StUGENt ..o $

TOLAl INCOME OF MGHEL <.evvritviiernsverrsobresssrin et sensssa i vbe g TSI AL EE R TP AE T S48 e b0 %
5, Yeady untaxed income and benafits: Please indicate source - [ Social Sacurity [1 AFDC '

[Ckid Support [IOher e e $

6. Medical/Dental axpenses not paid by insurance (exclude O L1 1) NN O
7. Total cash, checking, savings, cash valus of stocks, efc. (exciude

retirement plan funds, 1RA, 401(k), 403D}, BLC et §
B. Total number of family mambers fiving in the household and primarily supported

by the reported mcnme#

9. Marital status of parentiegal guardian of Indapendent student's current marital status Is (check one}
[] Singte [ Married [ Separated [ Divorced [] Widowed

1G. Total number of family members attending a pastsecondary schoal at least haif-time during
the 2023-2024 school year, Including applicant — do not include parents in this number........... #

G. CERTIFICATION AND SIGMATURES

CERTIFICATION. Al information on this form is true and
camplete to the best of my (our) knowledge. If asked by an
autharized official of The Gateway Foundation, | (wa) agree to
give praof of the information that | {we) have given an this
form.

I twa)} realize that this proof may include a copy of my {our)
2023 U8, andfor state income tax return. | {(we) also reallze
that if | (we} do not give proof when asked; the student may
nat receive aid.

Appiicant's Signature

Parent’s Signature []father [ Mother
{Not required for Independent student}

Do you have legal custody of the student? O¥es [MNo

6of7 4/16/2024, 11:22 AM



Firefox

7of7

10,

about:blank

INSTRUCTIONS FOR COMPLETING THE PARENT CONTRIBUTION QUESTIONNAIRE {PCQ)

STUDENT INFORMATION: The scholarship applicant's name should appear on the first line on the
PCOY, I"sowever, the questionnaire must be completed by the parents of the applicant. An
exception is if the applicant is legally classifled as an independent student. The independent
student must supply his/her {and spouse, If any) financial information.

PARENTS' INCOME, EXPENSE AND ASSET DATA: Information on this form must be from the parents’

completed tax retum or based on estimated Information to be filed by April 15, 2024  Be sure to
check the appropriate box,

State of Residence is the state where the parent(s)independent student reside and pay
state income tax.

Adjusted Gross Income can be found on IRS FORM 1040 and is gross income increased
or reduced by specific adjustments specified by law,

Total Federal Tax Paid Includes the total amount of federal income tax to be paid as
reported on IRS Form 1040. This is not the amount withheld from employee’s paychecks.

{The amount withheld should be adjusted by any refund or addifional taxes due.) Do not
report state income tax,

Total Income of Parent(s) should be reported individually. Provide information for both
natural parents, whan possible. If the students resides with only one parent, financia!
information must be received from the parent who claims the child as a dependent for tax
purposes. If a parent has remarried, the spouse’s information is required if the spouse is a
legal guardian of the student, or claims the student as a dependent, or the student is
included in the spouse's benefit plan. if necessary, twe Parent Contribution
Questionnaires may be submitted by the student (make copy of form as necessary),

Untaxed income and Benefits include any other income or benefits not included in the
adjusted gross income figure. Do not include untaxed contributions to retirement plans.

Meadical and Dental Expenses include only those expenses not paid by insurance. Do not
include premium payments.

Total Cash, Checking, Savings, Cash Value of Stocks, ete., include liquid assets that can
be used for educational expenses. Do not include IRA, 401K, or other retirement plan
funds.

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

Marital Status is the current status of the person from whom the financial information is
submitted.

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

CERTIFICATION AND SIGNATURES: Both the student and the parent completing the PCQ
must sign this form. Parent’s signature is not required for an independent student, Please read
the Certification box.
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