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“Serving with Pride, Dignity, Respect, and Integrity”

The Roval Esquire Club’s

SCHOLARSHIP APPLICATION
PROCESS

CHOICE: Academic___ Music___ CHECK ONE ONLY
Scholarship Information

Our mission is to contribute to the community by helping high school youth
continue their education.

Specifically, our scholarship program identifies and selects high school
seniors who have shown the potential to successfully complete a university
or junior college degree program.

Who is eligible for the scholarship program?

Any student who is a high school senior in the state of Washington is
eligible to apply for the scholarship. The applicant must show proof of
school enrollment and citizenship.

The applicant can be the Son or Daughter of a Royal Esquire Club Member.

Only one applicant per Royal Esquire Member.



APPLICATION INFORMATION SHEET (MUST BE FILLED OUT
COMPLETELY)

Scholarship Application Instructions.

1. Complete the attached scholarship application
2. 'Your completed scholarship application should include:
e Information Sheet

A list of Extracurricular Activities

Community Service.

Projects and Hobbies.

A list of Awards & Honors.

A narrative on your future career plans

A copy of your High School or College transcript including your grade

point average (GPA) and class rank.

e One or more recommendations from your school counselor, principal or
one of your high school teachers who can testify about your academic
excellence.

e Ask a member of your community who is not related to you to submit an
additional letter of recommendation on your behalf.

Questions regarding eligibility or application instructions may be emailed to Mr. Clifford
Donley at Cdonley347@aol.com or call him at 206-325-7776.

All application documents must be received by May 1%, 2010 to:

Mr. Clifford Donley
The Royal Esquire Club
PO Box 28343
Seattle, WA 98118


mailto:Cdonley347@aol.com

NAME

Last First M

DATE OF BIRTH

ADDRESS

CITY ZIP CODE

APPICANT’S PHONE NUMBER

EMAIL ADDRESS

PARENT OR GUARDIAN’S
NAME

PARENT OR GUARDIAN’S
ADDRESS

PARENT OR GUARDIAN’S PHON NUMBER

EMAIL ADDRESS

HIGH SCHOOL GRADUATION DATE

NAME THE COLLEGE, UNIVERSITY, OR EDUCATIONAL INSITITUTION YOU PLAN TO
ATTEND:

NAME ANY COLLEGES/UNIVERSITYIES OR COMMUNITY COLLEGES WHERE YOU
HAVE BEN ACCEPTED:

INTENDED MAJOR OR FIELD OF STUDY

INFORMATION REQUIRED FROM, AND PREPARED BY THE HIGH SCHOOL COUNSELOR:

APPLICANT’S HIGH SCHOOL GPA: CLASS RANK

COUNSELOR’S SIGNATURE: DATE

TELEPHONE NUMBER

PRINCIPAL’S SIGNATURE: DATE




I. PLEASE LIST YOUR HIGH SCHOOL AWARDS AND HONORS.



Il. PLEASE LIST YOUR EXTRACURRICULAR ACTIVITIES, PUBLIC SERVICE AND
COMMUITY PROJECTS, AND HOBBIES.



I11. WRITE A NARRATIVE DESCRIBING THE CAREER YOU PLAN TO PURSUE AND
EXPLAIN YOUR REASONS FOR SELECTING IT.



1IV. WRITE A NARRATIVE DESCRIBING YOUR FAMILY’S AND YOUR NEED FOR THIS
FINANCIAL ASSISTANCE.



