
RSPA Scholarship Fund Application 

________________ Please be advised that the maximum amount of scholarship  
Date of Application money that can be awarded at one time is $75.00.__________ 

_______________________________________________ _____________________________ 
Student Name (last name, first name) School Attending and Grade Level 

_______________________________________________ _____________________________ 
Parent(s) Name (last name, first name) Phone Number 

Address:  _______________________________________City: _______________Zip Code: _______ 

E-mail Address: _____________________________________________________________________

Household Income per Month: ______________________ Number of People in Household: ________ 

Does student receive free/reduced lunch? ________________________________________________ 

Description of Activity to Be Funded:  ____________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

(Please provide backup info such as a flyer, invoice, bill, etc. with name and address of organization of 
person providing service) 

Amount of Funds Requested:  ______________________ Date Funds Needed By: _______________ 

Have you received scholarship funds for any previous school year(s)? _____ Yes      _____No 

If so, what school year were funds received and the activity funded: ____________________________ 

__________________________________________________________________________________ 

IS YOUR STUDENT (CHILD) AWARE OF A SCHOLARSHIP REQUEST?  _____ Yes _____ No 

A letter of recommendation is required for the application to be considered.  Recommendation can 
come from any Rochester Community Schools employee and/or parent(s)/guardian(s). 

*Signature of Student Applicant: __________________________________________

Signature of Parent/Guardian: ______________________________________________ 

Email address: __________________________________________________________ 

In order to determine the reason for the request, the student should write a brief statement as to why they 
wish to participate in the activity and what they hope to achieve or gain from the experience.  It is also 
requested that a parent/guardian write a brief statement as to the student’s participation in the activity, 
the amount of funds needed, and when payment is due. If the parent/guardian is requesting funds 
without the student’s knowledge, please make a note of that on the form and in the parent statement.  
PLEASE USE THE SPACE ON THE REVERSE SIDE OF THIS APPLICATION TO WRITE THE 
STATEMENTS. 



(*Student’s signature and statement are required if they are aware of the scholarship request.) 
If the student is aware of the scholarship request, please have them write a brief statement on 
why they wish to participate in the field trip, activity, courses, or other reason for requesting 
scholarship funds:   

PARENT’S STATEMENT - Please write a statement why you feel your child will benefit from 
the activity/class that the funds are being requested for:   
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