GATEWAY FOUNDATION STUDENT
SCHOLARSHIP APPLICATION
TO THE APPLICANT:

1 Please complete this application so we can determine your eligibility for receiving funds set aside to
help students who plan to 9o on o 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 appraisal (page 4). You are eéncouraged to 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 10 the criteria given,

if any questions are not applicable to your current situation, please attach an explanatory note referring
to'the questions by section. |f more space Is required for information on any items, you may-attach

1 additional information. Please indicate appropriate sections.

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

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

A

Gateway Foundation Student Scholarship Application, four pages:
Parent Contribution Questionnaire {(PCQ), one page;
A 250 word essay entitled, “What 1 learned by deing community service this year;” and
Current transcript of grades.
~Applicant's Signature _ , Date

Parent Signature (if student is less than 18 years old)
Signature of chapter official ______ State
Name of Chapter Gateway Foundatlon - Rotary §c ngigrshiﬂ




D # _ : AWARD AMOUNT

PLEASE PRINT OR TYPE
APPLICANT DATA
Ms. ] Name {Last) {First) M)y Soclal Securty Number {Qptional)
Permaneht Address {Straet) {Gity): {State) Zip)
- : — t y
Date of Bith  {month, day, yaary Tetephane Number E-Mall Address
Narne of parant/guardisn.
Permanarit maling atdress of parent?
puardlan ifFdiffereed om applicant : " _ _ ‘ -
{Streel) (City_) . {State) (Zipy
1 )
Telephone Number
SCHOOL DATA
High Sehoal Attended _ . Graduation Date: Month Yeur
Address e - - : — { -
{Straet) (CHy) {Stata) {Zip) Telaphane Numbes
Narie of High School Brincipal —
Name of postsecondary sehoal for which dpplicant's schalarship is requested: 4~year College/tIniversity [} veTech L
- Commmuriity Callege [ Other [
Acoredited? Yes{J  Nol
Address ; .
{City} {State) (Zip}
Year in postsecondary program during coming school year:, MUndérgradustes ¥ 2 3 4 8 or Graduate 6
Studant wil L] Live on campus T Live off carpus ] commute
Enratied: [ 1eas than halttime [0 nélitime ermore [ fulime

Anticipated date of graduation from postseeandary program

, (month) {year)
Major field of study-applicant plans 6 pursug

 DEMOGRAPHIC DATA (optional)
Please Check All that Apply:

[ African AfnercarvBlack. [ Asian/Pacificistander {1 HispanioiLating L] dolin Indian/Alaska Native
O white/Caucastan [ Other (Please Specify).




LD #

OTHER AWARDS
Plia-se list below the hames and amounts of any grants-or scholarships that you have been awarded for'the coming
school year,

Name of Award | ‘Amount T Granted B Pehdi.ng

- PERSONAL DATA

Describe your work axperience during the past 4 years, Indicate dates of employment i each
- job and approximate number of hours worked gach week, '

) _Pb’s*rfibn_ {1 Date From (mo/vr) _ ' Date To (mol) | Hours Per Week

List all school activities in which you have participated during the past 4 years:(e.g., student government, music,
spoHs, etc.) List ell community activities in which you have participated without pay during the past 4 years (e.g., Red
Cross, church work, volunteer work). Indicate all special awards and honors. '

Activity Yedrs | Speclal Awards, Honars, | Activity - Years | Speclal Awards, Honors,
- Partic. Offices Held Partic, Offices Held

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

Please describe how and when-any unusual family o personal ciraumstances have affected your achievernent in
school, wark axperience, or your participation in school.and coammunity activities,




APPLICANT APPRAISAL

(REQUIRED)
To be completed by a high schoo! or college counsslor or advisor, an instructor, or a supervisor,

You have beeri asked fo provide information in support of this application for financial aid. Please give immediate and seriogs aftention to
the follawing statements. When complete, please raturh o applicant or photocopy this section-and return tu applicant in & sealed envelope.

The applicant's cholce of a postsecondary [ extremely ] very [] thoderately [ inappropriate
education progra‘m i8 ‘appropriate appropriats  appropriate _ '
The applicanl’s achievemsnts reflect [ -extremely [0 verywell [0 moderately [ notwsll
his/her abiiity woll well _
 The appricant’s ability to set realistic and i} axcalient [J gosd 11 fair - [ poor
attainable qoals is ) , o e
The guality of the applicant’s commitmant L1 excalient 3 good O fair LJ paor
to sehoo] and comminity is. ‘
- The applicant is able to seek, find, and Uss m axtramely O very walf rl moderately 1 notwell
- Jeaming resources T wel _ well N
- The applicant dermonstrates curiosity and. [ ‘extromely [ verywell O 'oderately notwal
initiative i well _well o
The apphicant demionstrates good problem- [7 extremely I very well [] moderately 7 notwell
solving skilis, foflows through, and completes fasks  wall _ well
The applicant’s respect forself and others 18 []_excelient [3 good O far T4 poor
Comments {Do. not name student)

[ .
Appraiser’s Sigriature Dater. “Title Telaphong Number
Appraiser's Business Address (Streef) (City) {State]

{Zip)

| TRANSCRIPT INFORMATION

apprapriate schoot official.

1. High gchool seniors and students who have complted less than one full semester of postsecondary
education must include a high school franscript of grades and have the following sectian comipleted by the

2. Students currently enrelled in college or vocational-technical schoot must include recent college or vo-
tech transcripf of grades. (Completion of the following secton js not necessary.)

Applicant ranks in a class of _ Curnulative grade point average: _ 14.0 scals
SAT Critical Reading Math ‘Writing : ACT Composite .

School Officlal's Signature Date Tiie Telephane NUMbGr
School Address (Street] {City} (State) 7o)

APPLICATION CHECKLIST

© This application for student aid becomes. complete
only when you have returned the following materials
{Two first-class stamps are required for mailing.)

[ Application
[} Ali required sigratures
3 Current Transeript of Grades

o o e

Return Application To: Johr C. 'M.ﬁﬁbie, Esq. ~ 45 Linden Street — Brattleboro, VT 05301




Gateway Foundation — Rotary Scholarship

PARENT CONTRIBUTION QUESTIONNAIRE (PCQ)©
for 2025-2026 school year

*See reverse side for instruttions to-assist in completing this form
A. STUDENT INFORMATION - please print

[Ivr. [Ms. STUDENT Last Name: First Name:

Permanént Malling Address:

Mt:

City: . State: Zip Code:

Daytime Phohe: ( ) _ Emall Address;

Note! The PCQ should be completed using the parent's financial information (Section B)
B. PARENTS INCOME, EXPENSE, AND ASSET DATA (FOR THE YEAR JARUARY 1, 2024 TO DECEMBER 31, 2024)

The applicant’s parent(s) must compiele the following section. NOTE: If legally cld@slﬂed as an ridependent studenr, usa thig

section lo supply your (and your spouse's, if any) financial information. indicate whether the-information is from;
{71 Estimates basad on curent income iriformation to be: filed by April 15, 2025
[0 A completed tax retum - IRS Form 1040 filing date of Apdl 15, 2025

T SOt OF RBBIGBNGA i cimresenvransen b tnstn b crrsenssssis o s v rr oy anmrs rrgh e s ra frs s £ rs o s ns o nss

2. Adjusted gross income {IRS Form 1040 = LiNG 37} ...covmrmmespimmmrmmrismr s sicasin:. $

3. Total fedaral tax paid (IRS Form 1040 — LiNg 813 irsicrsssmmrssssmsssen ie §

4. Totalincome of father-or seif if iNdepaNdent SIIBENT awuwiiivtam mim e §
TOIE! INCOME O MOBY 1ovvvvseeenssvcrressresssssranssgresesssssessone prsssmmssisssstavisgasssssssesaoss et won B

5. Yearly untaxed income and benefits; Please indicate source - (] Sodial Security [[] AFDC
™l Child Support. ] Other U e §

6. Medical/Dantal expenses not paid by insurance (exclude PIEMIUMBY . i sons §

7. Total cash, checking, savings, cash value of stocks, efe. {exs:iude
rafirament plan funds, IRA, 401(k), 403 b) ate ). B U OPRN.

B.  Total number of family mambers living in the hausehotd and primarly supported
by the reperfed MBOMEB ... i s A prtesreneraeas st s e barerb e Ay o

9. Marital status of parentlegal guardian or independent student's current marital status is {check one}:
[ single [ Married [ Separated [ Divorced [.] Widowed

10. Total number of fariily mermbers attending a postsecondary school at least haif-time dur!ng
the 2024-2025 school year, incliding applicant —-do not iriciude parents in this number... W #

€. CERTIFICATION AND SIGNATURES

CERTIFICATION: Al information on this form is true and
complete to the best of my (our) knowledge. IT'asked by an
authorized official of The Gateway Foundation, 1 (we) agree to.

Applicant's- Signature

glve proof of the information that | (we) have given on this

form. h

1 twe) raalize that this proof may include a capy of my {our)
2024 U;8, and/or state income tax returri, | (we) aiso realize

i that if | {we} do not give proof When asked; the student may

not receive-aid.

Parent's Sighature ' (] Father
{Not requirad for independent studant)

Do you have legai custody of the student? [ Yes

[ Mother



10.

INSTRUCTIONS FOR COMPLETING THE PARENT CONTRIBUTION QUESTIONNAIRE (PCQ)

STUDENT INFORMATION: The scholarship applicant's name should appear on the firat line on the
PCQ; however, the questionnalre must be completed by the parents 6f the applicant. An
exception is If the applicant is lagally classified as an independent student. The independent
student must supply histher (and spouse, if any) financial information.

PARENTS' INCOME, EXPENSE AND ASSET DATA: Information on this form must be from the parents’
completed tax return or based on estimated information to be filed by April 15, 2025, Be sure to
check the appropriate box. B

State of Residence is the state where the parent(s)/independent student reside and pay
state income taix, "

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 incomie tax to be paid as
reported-on [RS Form 1040. This is not the amount withheld from employee’s paychecks.
(The amount withheld should be adjusted by any refund or additional taxes due.} Do not
repart state income tax.

Total Income of Parent(s) should be reported individually. Provide information for both
natural parents, when possibie. If the students resides with only one parent, financial.
information must be received from the parent who claiths 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, two Parent Contribution
Questionnaires may be submifted by the student {make copy of form as necessary).

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

Medical 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. D6 not include IRA, 401K, or other retirement plan
funds.

Total Number of Family Members living in the household-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 whgim the financial information is
submitted.

Total Number of Family Members Attending Postsecondary School includes family
merbers aftending a two- or four-year college, university; or-vocational-technical school at
lwast half-time.. Be sure t6 includs 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 thie PCQ
must sign this form. Parent’s signature is not required for an independent student. Please read
the Certification box.




