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District 6040
District Grant Study Abroad Scholarships 
Application for Study in 2017-18
Effective January 1, 2017
Deadlines:


March 1, 2017 – application submitted to sponsoring Rotary Club


April 1, 2017 – application submitted to District Scholarship Subcommittee Chair

Rotary District 6040 Grant Scholarships are in the amount of $2,500.00 and can be used to fund one or two semesters of undergraduate or graduate study at an international institution.  The grant will be distributed to recipients by check on or about August 15, 2016.  However, this date is dependent upon the Rotary District receiving the 2017-18 District Block Grant and that may not occur until later in August or early September.  Applicants must:

· Provide written proof of university admission to the District Grant Scholarship Sub-Committee (the Sub-Committee) Chairperson prior to grant approval and funding.  Applicants may submit a District Grant Scholarship Application to a Rotary Club in District 6040 with written proof of university admission pending. 

· Reside in District 6040 or be currently enrolled and attending, or a graduate of a higher education institution at a campus in District 6040.  Applicants must have completed at least one year of study at a higher education institution prior to grant-funded study.  If not currently enrolled or a graduate of a District 6040 educational institution, residency within District 6040 is determined by where the applicant pays income tax or where the applicant’s parents reside, if the applicant is considered a deduction on their parent’s income tax return.

· Not be:  Rotarians, including Honorary Rotarians (as defined below); employees of clubs, districts, or other Rotary entities, or of Rotary International (RI); spouses, lineal descendants (children or grandchildren by blood, legal adoption, or marriage without adoption), spouses of lineal descendants, or ancestors (parents or grandparents by blood) of persons in the above categories; employees of agencies, organizations, or institutions that partner with The Rotary Foundation (TRF) or RI; former Rotarians and Honorary Rotarians who have terminated their membership within the preceding 36 months; and persons who were ineligible based on their familial relationship to a former Rotarian or Honorary Rotarian, for a period of 36 months after termination of their family member’s membership.  An Honorary Rotarian as used herein is defined as an individual who has been granted this highest distinction by a Rotary Club to a non-Rotarian or Rotarian who is not an active member of the granting Club.
· Study outside their home country.  District 6040 reserves the right to limit foreign study to areas considered safe by the U.S. Department of State.

· Have area of study and professional goals in an area of humanitarian service in one of TRF’s Six Areas of Focus:

· Peace and conflict prevention and/or resolution

· Disease prevention and treatment

· Water and sanitation

· Maternal and child health

· Basic education and literacy

· Economic and community development.

· Submit a budget showing anticipated expenses and anticipated sources of funds with this application.  
· Complete the coursework and any humanitarian project described in this Application.  Failure to complete the coursework and any project for reasons outside of scholar’s or scholar’s immediate family member’s serious illness or death may result in request for reimbursement of the grant.   Any such request shall be at the discretion of the District 6040 Governor, Foundation Chairperson and Sub-Committee Chairperson.
Applicants must submit this completed scholarship application by March 1, 2017, to a Rotary club in District 6040.  The scholarship application must be submitted by the sponsoring Club to the Sub-Committee Chairperson by April 1, 2017.   Do not forward this application to TRF.   A list of clubs in Rotary District 6040 can be found at:   https://www.rotary.org/en/search/club-finder.

District Grant Scholarships cannot be used for unsupervised research, medical internship or residency or for employment on a full-time basis in the host country.  District Grant Scholarships may be used only for the program outlined in this application.

SCHOLAR CONTACT INFORMATION 

Family name: __________________________________ 
First name: _________________________________

Gender: 
☐Male 
☐Female 
Date of Birth:
Month:  _____
Day:______
Year:______
Permanent 
___________________________________________________________

Address: 
___________________________________________________________



___________________________________________________________



___________________________________________________________

E-mail address: 
___________________________________________________________

Primary phone: 
___________________________________________________________

Secondary phone: 
____________________________________________________

Country of citizenship: _____________________________________________________

EMERGENCY CONTACT INFORMATION  

Family name: __________________________________ 
First name: _________________________________

Relationship:
___________________________________________________________

Address: 
___________________________________________________________



___________________________________________________________



___________________________________________________________



___________________________________________________________

E-mail address: 
________________________________________________________

Primary phone: 
________________________________________________________

Secondary phone: 
_________________________________________________

LANGUAGES AND EDUCATION 

List the languages you speak (including native language) and your proficiency level. 

	Language:
	Proficiency Level:

	
	

	
	

	
	

	
	


List the two educational institutions you have attended most recently. 

	Name of Educational Institution
	Country
	Field of Study
	Degree Received and Date

	
	
	
	

	
	
	
	


Note: Please submit your official transcript(s) with your application.
Please submit two letters of recommendation. At least one letter should be from an academic adviser or counselor and specifically address academic performance, contributions to your educational institution’s mission and your community, volunteer leadership roles and the advisor or counselor’s opinion of your long-term contribution to the area of focus presented in the program of study.
PROPOSED ACADEMIC PROGRAM DETAILS  

Name of institution: ______________________________________________________

Location (city and country): ________________________________________________

Institution’s website (URL): ________________________________________________

Academic program: ______________________________________________________

Institution’s Official language(s): _____________________________________________________

Anticipated or actual start date: _____________________________________________
Anticipated end date: ____________________________________________________
AREA OF FOCUS AND GOALS  

	With which area(s) of focus is the program of study aligned?

☐
Peace and conflict prevention/resolution
	☐
Maternal and child health

	☐
Basic education and literacy 
	☐
Disease prevention and treatment

	☐
Economic and community development
	☐
Water and sanitation 


Please respond to the following questions in 500 words or less (per question).  You can use the space provided or attach responses to this application.

Explain how your program of study relates to your selected area(s) of focus as defined by the statement of purpose and goals for the Rotary areas of focus listed here: https://www.rotary.org/en/learning-reference/about-rotary/areas-focus.


Provide a description of the program coursework, such as a list of the classes you plan to attend and any relevant information on the program. 

What past education or experience has led to your interest in this particular program at this institution? 


SUSTAINABILITY AND MEASURABILITY 

Describe your educational and professional goals, including your career plans, and how this grant will help to advance these goals. 


Optional:  Coursework may be enhanced by planning and completion of a hands-on humanitarian project in the geographical location of the foreign study program. Humanitarian projects address community needs by providing sustainable, measurable outcomes in the benefiting community.   The project should be in your chosen Rotary area of focus.   Ideas for developing and implementing your project can be found at https://www.rotary.org/myrotary/en/take-action/develop-projects.  Please describe your proposed project below.

Please provide a budget showing how the grant funds will be utilized and funding from other sources.
Sample Budget:
	Tuition:
	$1,500.00

	Airfare:
	$1,000.00

	Total
	$2,500.00


AGREEMENT 

I understand that as part of the final application process, I will be required to submit a copy of my proof of university admission.

I understand that my grant is provided for direct enrollment at the study institution specified in this application, and my award funding is intended to defray my expenses only during my scholarship period as approved by District 6040. No other person’s expenses, either directly or indirectly, will be covered by my grant. 

I understand that the District Grant Scholarship can be used to cover the cost of tuition, fees, educational supplies, room and board and round-trip transportation to/from the study site.  I must account for all expenditures of grant funds, must provide documentation for all expenditures, and must provide funding to cover all costs that exceed the amount provided by Rotary.  Any unspent grant funds must be returned to Rotary District 6040.
As of 1 April, Rotary grant-funded travelers may work with the travel provider of their choice to make their travel arrangements. Travelers may use RITS or any other provider they choose. And, effective 1 July, Rotary will no longer provide a blanket travel insurance policy for Rotary grant travelers. Insurance will instead be an eligible grant budget item. This latter point is especially helpful for students, who often need to purchase their university’s insurance policy. We are updating our materials to reflect these changes.
I understand I must complete the coursework and any project described in this Application.  Failure to complete the coursework and any project for reasons outside of my or my immediate family member’s serious illness or death may result in request for reimbursement of the grant.   Any such request shall be at the discretion of the District 6040 Governor, Foundation Chairperson and Sub-Committee Chairperson.
Within two months of conclusion of my period of funded study, I will provide a written report to the Sub-Committee Chairperson and will be willing to share my experiences with Rotary Clubs in District 6040.  Failure to submit the report within the two months may result in request for reimbursement of the grant.  In addition, I am expected to become active in TRF Alumni Association and a Rotary Club near my home.

I do hereby release RI, TRF, and any Rotary District, Club, or individual Rotarian from any liability, responsibility, and obligation, either financial or otherwise, beyond providing the scholarship grant, and am responsible for all costs not covered by the scholarship grant. I do hereby agree to defend, indemnify and hold harmless RI, TRF, any Rotary District, Club, or individual Rotarian from and against all claims (including, without limitation, claims for bodily injury or property damage), demands, actions, damages, losses, costs, liabilities, fines, expenses (including reasonable attorney’s fees and other legal expenses), awards and judgments asserted against or recovered from RI and TRF arising out of any act, conduct, omission, negligence, misconduct, unlawful acts, or violations of any of the terms and conditions that apply to this scholarship. The foregoing includes, without limitation, injury or damage to the person or property of RI and TRF or any third party, whether or not subject to any policy of insurance.

Date: __________________________________
Applicant Name (please print): _____________________________________________________

Applicant Signature (mandatory): ___________________________________________________

To be completed by the sponsoring Rotary Club:
District 6040 Club ___________________________, having carefully reviewed this Application and personally (or via technology) interviewed this candidate, is pleased to sponsor this candidate for a District 6040 Scholarship Grant.  The candidate was interviewed by the following Club members:  

________________________________________________________________________________________.
Club President’s Name (please print): _____________________________________________________

Club President’s Signature (mandatory): ___________________________________________________

Sherri Hahn, District Scholarship Sub-Committee Chairperson

shahnsj@aol.com
913.526.5437

4545 Wornall Road #412

Kansas City MO  64111
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