Rotary

Club of Southborough

P.O. Box 391

Southborough, MA 01772-0391
rotarysouthborough@gmail.com
www.southboroughrotary.com

APPLICATION for Rotary Annie Laurie Sattersfield Memorial Scholarship

With education a key Area of Focus for Rotary International, the Rotary Club of Southborough has been pleased
to offer the Rotary Annie Sattersfield Memorial Scholarship for more than 40 years to Southborough students.

Sattersfield Scholarship is a $4,000 grant to a Southborough high school senior planning to attend one of the
State of Massachusetts’ colleges of universities in the upcoming fall. The recipient receives $1,000 a year, for 4
years, towards college tuition. It is available only to all high school seniors who live in the Town of
Southborough. Both academic achievement and commitment to public service are considered in the selection
of the recipient.

The Rotary Club of Southborough encourages the recipient to continue their commitment of public service by
participating in one of the local Rotary Club’s community events at some time during their tenure in college.

The Rotary Club of Southborough will keep confidential all information provided in this application, with the
exception of the applicant’s name, high school name, and school intending to attend should the applicant be
awarded the scholarship.

Submitting this application grants the Rotary Club of Southborough permission to make public announcement
of the recipient, including school intending to attend, and if provided, a photo of recipient.

DEADLINES
1. Student must fill out & submit form to High School Counselor by 04/10/2023

2. High School Counselor must complete last part of form and ensure that final completed form is
delivered to the Rotary Club of Southborough no later than 04/10/2023, by either emailing it

to RotarySouthborough@Gmail.com or sending via USPS to the Rotary Club of Southborough,

PO Box 391, Southborough, MA 01772-0391.

Late applications will not be accepted.
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1.

APPLICATION for Rotary Annie Laurie Sattersfield Memorial Scholarship

Applicant Name

High School
Address

Email

Phone
Parent/
Guardian Name
Address

Email

Phone

Number
Siblings

Number in

List Colleges/
Institutions to
which you have
applied

(First Name) (Last Name)

check if Algonquin Regional High School, or list other High School here:

(Home Phone) (Cell Phone)

(First Name) (Last Name)

(Home Phone) (Cell Phone)

Siblings:

Grade School High School College Out of School

School Name Accepted

Will Attend

Give brief description of your high school activities, including, any special honors and/or recognition you may have received.

Confidential

Page 2 of 4



2. Give a brief description of any activities you participated in outside of high school, again including any special honors and/or
recognition you may have received.

3. Describe any part time or full-time jobs you may have held in the past 4 years.

4. Describe any family circumstances that you feel is helpful and be appropriate for the Rotary review committee to know about.

5. Inorder to give the committee a sense of who you are, please describe your hopes and aspirations for the future.
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High School Counselor’s Section

Please have your high school Guidance Counselor fill out this section of the application.

Student’s Name:

Grade Point Average ona point status

Rank in Class

High School Counselor Contact Information

(First Name) (Last Name)
(Address)
(Phone) (Email)

Please provide any information you feel will assist the Rotary review committee in determining the financial
need of this applicant and any other information that would assist Rotary in making equitable decisions and
awards:
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