
 
Mark C. Studenic Memorial Scholarship 

 2019 - 2020 Academic Year 
 

This $500 scholarship is to be awarded to any qualified individual who would like to continue his/her 
education majoring in the field of Engineering or Engineering Technology. The recipient must be a 
graduate or graduating senior of a Washington County School and must have a minimum 3.0 GPA. This 
scholarship may be used to obtain a Bachelor’s Degree, Associate’s Degree or Vocational training. This 
scholarship is renewable for up to three years, provided that the student maintains a 3.0 GPA. Verification 
must be provided to the Marietta Community Foundation on an annual basis. The Marietta Morning 
Rotary Club’s Scholarship Committee has the authority to select and/or change the selected recipient for 
this scholarship as they deem necessary. By signing this application, you are authorizing the Marietta 
Morning Rotary Club to use your name/image for club publications. 
--------------------------------------------------------------------------------------------------------------------- 
PERSONAL INFORMATION 
 

Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________ 

School:  _____________________________________________________________________________ 

                 (Grade Point Average: ________ (Student must have at least a 3.0 un-weighted GPA) 

Telephone: _____________________________     Email: _____________________________________ 

--------------------------------------------------------------------------------------------------------------------- 

FINANCIAL RESOURCES 
 

Mother’s Name: ____________________________ Employer/Title______________________________ 
 

Father’s Name: ____________________________ Employer/Title_______________________________ 
 

Telephone: _____________________________     Email: _____________________________________ 

Where is your Primary Home (with whom do you live?):  ____ Both Parents in same home 
   ____ Mother’s home      ____ Father’s home 
    ____ Guardian   ____ Independent* 
 
*For purposes of this application, to be considered independent you must be at least 18 years of age and have been living in your own residence, at 
your own expense, apart from your parents and/or guardian for at least twelve consecutive months. 
 

List all scholarships for which you have applied and their status (i.e. pending, awarded $1000, denied): 
 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------- 
POST-SECONDARY SCHOOL DATA 
 

Name of postsecondary school you plan to attend. (If unknown, please list in order of preference the 
schools to which you have applied.) 
 

_____________________________________________City:_______________________State:_______ 

_____________________________________________City:_______________________State:_______ 

___4 yr. College or University   ___2 yr. Community or Junior College 

___Vocational-Tech. School   ___Other, explain_____________________________________________ 

Year in school next year:    __1st    __2nd    __3rd    __4th  

Major or course of study: ______________________________________________________________ 

Expected college graduation date:   Month _______ Year _______ 

Degree sought: ___Bachelor   ___Associate   ___Certificate   ___Other, explain____________________ 

--------------------------------------------------------------------------------------------------------------------- 



 
 
WORK EXPERIENCE 
 
Describe your work experience during the past four years (e.g. food server, babysitting, lawn mowing, office work). 
Indicate dates of employment for each job and approximate number of hours worked each week. 
 

Employer/Position From – Mo/Yr To – Mo/Yr Hours per Week Were you paid 
for your work? 

     
     
     
     
     

 
--------------------------------------------------------------------------------------------------------------------- 
ACTIVITIES, AWARDS AND HONORS 
 
List all school activities in which you have participated during the past four years (e.g. student government, music, 
sports, etc.) List all community activities in which you have participated without pay during the past four years (e.g. 
Boy/Girl Scouts, church activities, non-profit volunteer). Note all special awards, honors and offices held. Indicate 
whether high school or college activities. 
 

Activity No. of Years 
Participated 

Special Awards, Honors Offices Held 

    
    
    
    
    
    
    
    
    
    

 
--------------------------------------------------------------------------------------------------------------------- 
GOALS AND ASPIRATIONS 
 
Make a brief statement or summary of your plans as they relate to your educational and career objectives and long-
term goals. 
 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------- 



APPLICANT APPRAISAL (REQUIRED) 
 
To the Applicant: This section is required and must be completed in the format provided. If incomplete, your 
application will not be evaluated. The section is to be completed by a high school or college counselor or advisor, an 
instructor, or a work supervisor who knows you well.  
 
To the Adult Appraiser: You have been asked to provide information in support of this application. Please give 
immediate and serious attention to the following statements. When complete, please return to applicant. If you prefer, 
photocopy this section and return to applicant in a sealed envelope. A letter of recommendation does not replace this 
section.  
 

The applicant’s choice of a postsecondary 
education program is 

� Extremely 
appropriate 

� Very 
appropriate 

� Moderately 
appropriate 

� Inappropriate 

The applicant’s achievements reflect his/her 
ability 

� Extremely 
appropriate 

� Very 
appropriate 

� Moderately 
appropriate 

� Inappropriate 

The applicant’s ability to set realistic and 
attainable goals is 

� Extremely 
appropriate 

� Very 
appropriate 

� Moderately 
appropriate 

� Inappropriate 

The quality of the applicant’s commitment to 
school and/or community is 

� Extremely 
appropriate 

� Very 
appropriate 

� Moderately 
appropriate 

� Inappropriate 

The applicant is able to seek, find, and use 
learning resources  

� Extremely 
appropriate 

� Very 
appropriate 

� Moderately 
appropriate 

� Inappropriate 

The applicant demonstrates curiosity and 
initiative 

� Extremely 
appropriate 

� Very 
appropriate 

� Moderately 
appropriate 

� Inappropriate 

The applicant demonstrates good problem-
solving skills, follows through, and 
completes tasks 

� Extremely 
appropriate 

� Very 
appropriate 

� Moderately 
appropriate 

� Inappropriate 

The applicant’s respect for self and others is � Extremely 
appropriate 

� Very 
appropriate 

� Moderately 
appropriate 

� Inappropriate 

 
Comments:____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Appraiser’s Name: __________________________ Title ___________________Telephone (____) _____________ 

Signature: __________________________Organization______________________________Date______________ 

--------------------------------------------------------------------------------------------------------------------- 
APPLICANT APPRAISAL (REQUIRED) 
 

The applicant’s choice of a postsecondary 
education program is 

� Extremely 
appropriate 

� Very 
appropriate 

� Moderately 
appropriate 

� Inappropriate 

The applicant’s achievements reflect his/her 
ability 

� Extremely 
appropriate 

� Very 
appropriate 

� Moderately 
appropriate 

� Inappropriate 

The applicant’s ability to set realistic and 
attainable goals is 

� Extremely 
appropriate 

� Very 
appropriate 

� Moderately 
appropriate 

� Inappropriate 

The quality of the applicant’s commitment to 
school and/or community is 

� Extremely 
appropriate 

� Very 
appropriate 

� Moderately 
appropriate 

� Inappropriate 

The applicant is able to seek, find, and use 
learning resources  

� Extremely 
appropriate 

� Very 
appropriate 

� Moderately 
appropriate 

� Inappropriate 

The applicant demonstrates curiosity and 
initiative 

� Extremely 
appropriate 

� Very 
appropriate 

� Moderately 
appropriate 

� Inappropriate 

The applicant demonstrates good problem-
solving skills, follows through, and 
completes tasks 

� Extremely 
appropriate 

� Very 
appropriate 

� Moderately 
appropriate 

� Inappropriate 

The applicant’s respect for self and others is � Extremely 
appropriate 

� Very 
appropriate 

� Moderately 
appropriate 

� Inappropriate 

 
Comments:____________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Appraiser’s Name: __________________________ Title____________________ Telephone (____) ____________ 

Signature: __________________________Organization______________________________Date______________ 

--------------------------------------------------------------------------------------------------------------------- 



APPLICATION CHECKLIST 
 
The Student is responsible for submitting all materials to the Foundation by the posted due date. 
Incomplete applications will not be evaluated. This application becomes complete and valid only when all 
of the following materials have been received: 
 

� Student Application with two (2) completed Applicant Appraisals 
� Official transcript from your high school, verifying your GPA, class rank, and test scores.  
� Copy of your Free Application for Federal Student Aid (FAFSA) Student Aid Report (SAR).  
� Write a 500 word essay discussing your involvement in your community and your volunteer work. 

--------------------------------------------------------------------------------------------------------------------- 
 

Please follow all directions closely. Failure to provide any requested information will result in 
automatic disqualification. DO NOT use staples on your application. Only one-sided pages (no 
front and back pages). 
  
 
_______________________________  _______________________________ 
Applicant’s Signature   Date  Parent’s Signature (if applicant is a minor) Date 

 
 
 
 
 

 

 
Submit your application and supporting materials to: 

 

Marietta Community Foundation 
100 Putnam Street 

P.O. Box 77 
Marietta, OH 45750 

 
All parts of your application must be received by 5:00 p.m. on 

Friday, April 5th, 2019. 
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