
DON & MARILYN RODMAN MEMORIAL 
SCHOLARSHIP APPLICATION

SCHOLARSHIP AMOUNT: $5,000.00

PAYMENT: The scholarship will be paid upon the successful completion of one semester of college or other 
institution of higher education, and the presentation of documentation of enrollment for second 

semester. 

NAME TEL. #

ADDRESS

COLLEGE YOU WILL ATTEND

MAJOR FIELD OF STUDY

PARENT/GUARDIAN 1 PARENT/GUARDIAN 2
OCCUPATION OCCUPATION
EMPLOYER EMPLOYER

DID YOU FILE A FAFSA? (Free application for Federal Student Aid) IF SO, PLEASE LIST

EFC# (Expected Family Contribution) FROM YOUR STUDENT AID REPORT

PLEASE CHECK THE APPROXIMATE COMBINED INCOME OF YOUR PARENTS 
BEFORE TAXES LAST YEAR. INCLUDE TAXABALE AND NON-TAXABLE INCOME 

FROM ALL SOURCES

LESS THAN $40,000 ABOUT $40,000-$60,000
ABOUT $60,000-$80,000 ABOUT $80,000-$110,000
ABOUT $110,000-$130,000 ABOUT $130,000-$160,000

MORE THAN $160,000

PLEASE LIST BROTHERS AND SISTERS NOW ATTENDING SCHOOL OR COLLEGE

NAME AGE SCHOOL NAME AGE SCHOOL

LIST ANY COMMUNITY SERVICE YOU TOOK PART IN OVER THE 4 YEARS OF HIGH SCHOOL:



SCHOLASTIC AWARDS:

EXTRA CURRICULAR ACTIVITIES (MUSIC, ATHLETICS,SOCIAL, SCHOLASTIC, ETC.)

PART TIME EMPLOYMENT:

OPTIONAL DATA YOU WISH TO PROVIDE:

Please attach a short essay (2 paragraphs) telling us how you exemplify 
the meaning of a model citizen. 

I DECLARE THAT I HAVE READ THE ABOVE STATEMENTS AND THAT TO THE BEST 
OF MY KNOWLEDGE THEY ARE COMPLETE AND ACCURATE

SIGNATURE OF APPLICANT

SIGNATURE OF PARENT/GUARDIAN

*PLEASE ATTACH A RESUME AND TRANSCRIPT TO THIS APPLICATION*


