
AVPRIDE 

In partnership with Fayette Daybreak Rotary Club 

Rotary District Grant 

In Memory of Lisa Brewer 

Application 2015-16 

 

Deadline:  January 22, 2016 

 

Personal 

First Name:  _______________________________  Last Name:  ________________________________ 

Home Address:  _____________________________________________________________________________ 

Cell Phone:  _______________________________  Home Phone:  ______________________________ 

Email Address:  _____________________________________________________________________________ 

 

Educational Information 

School:  ____________________________________________________________ Grade:  ___________ 

GPA:  ___________ SAT Math:  ___________ SAT Reading:  ___________ ACT Composite:  __________ 

How did you hear about this scholarship?  _______________________________________________________ 

 

Activities 

Please list your school clubs and activities and any offices held: 

1. ____________________________________________________________________________________ 

2. ____________________________________________________________________________________ 

3. ____________________________________________________________________________________ 

4. ____________________________________________________________________________________ 

5. ____________________________________________________________________________________ 

6. ____________________________________________________________________________________ 

7. ____________________________________________________________________________________ 

8. ____________________________________________________________________________________ 



Please list your involvement in non-school related groups, community groups, civic, faith, etc. and the role you 

played: 

1. ____________________________________________________________________________________ 

2. ____________________________________________________________________________________ 

3. ____________________________________________________________________________________ 

4. ____________________________________________________________________________________ 

5. ____________________________________________________________________________________ 

6. ____________________________________________________________________________________ 

7. ____________________________________________________________________________________ 

 

Essay 

1. State briefly your plans after high school graduation: 

____________________________________________________________________________________

____________________________________________________________________________________ 

2. Please tell us about experiences that have influenced your decision to pursue post-secondary 

education and how these experiences will help you in your career choice: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

3. Please share how you have personally demonstrated an interest in addressing issues in any one or 

more of the following areas; health care, world hunger, child obesity, law and justice, public policy, the 

environment, world peace and economic development:  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 



4. In a paragraph please state why you think you should be the recipient of this scholarship award.  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Recommendations and References 

 Please attach to this application two letters of recommendation.  One should be from a member of the 

community and the other should be from a staff member from the school you attend. 

 

 Please list the name and phone numbers of three people we can call who can speak well of you for this 

scholarship, and your relationship to them.  One of the persons has to be someone from your school 

and one has to be someone from the community. 

 

1. ______________________________________________________________________________ 

2. ______________________________________________________________________________ 

3. ______________________________________________________________________________ 

 

This completed application must include two letters of recommendation and be postmarked by Monday, 

January 22, 2016 and mailed to: 

AVPRIDE 

Rotary District Grant in Memory of Lisa Brewer 

P.O. Box 142427 

Fayetteville, GA 30214 

 

or 

 

Email to:  ed@avpride.org 

 


