
   

        
 

 TRUMBULL ROTARY FOUNDATION, INC.  
Leonard J. Germano “Service Above Self " Scholarships  

 
The Trumbull Rotary Foundation plans to award $27,000 in scholarships to members of the class of 2025. Any high 

school senior who is a resident of Trumbull, Connecticut may apply for these. Rotarians and their children may not apply. 

All students intending to attend a four-year or two-year college, or technical school are encouraged to apply.  

The decision-making process utilized by the Trumbull Rotary Foundation Scholarship Committee and committee's 

decisions regarding the awarding of scholarships are final and binding. By completing and submitting this application, the 

applicant agrees to and accepts the foregoing.  

Please read the application carefully and complete all parts of the application. Your completed packet must 

include:  

1. Completed application.  

2. Latest school transcript  

3. Letter of recommendation from your guidance counselor (or  separately  mailed)  

4. Letter of documentation of volunteer work.  

 

Application deadline is March 31, 2025. Envelopes must be postmarked no later than March 31, 2025. Mailed 

applications not received by April 7, 2025, will not be considered. Mail completed packet to:  

Trumbull Rotary Foundation, Inc. 

Attention: Scholarship Committee 
P.O. Box 283 

 Trumbull, CT 06611  

 

www.trumbullrotary.org  
 

Applications for download will be available on the website by FEBRUARY 21, 2025. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 



   

        
TRUMBULL ROTARY FOUNDATION 

SCHOLARSHIP APPLICATION 
Leonard J. Germano “Service Above Self " Scholarships  

 
Directions: Please Print (Use pdf. form obtainable from website, if possible). Attach your transcript, counselor's 

letter of recommendation and letters of recommendation from volunteer organizations to this 

application form.  

1. Student's Name: _________________________________e-mail: _____________________ 

2. Address: _______________________________________Phone: (   )____________ 

 

3. Father's Name: ________________________________________  

  Address: ______________________________________________ 

  Mother’s Name: ________________________________________ 

   Address: ______________________________________________ 

Guardian/Custodian: ________________________________________ 

  Address: ______________________________________________ 

5. Have you decided to attend college next year? ______  If so Name of Institution__________________ 

6. If you have not decided, list those schools to which you have sent applications: 

 

7.  What is your intended major or career goal? ___________________________________  
 

8.  List all extracurricular school & volunteer activities in which you are or have been active. Indicate office of 

leadership, if any, and years of activity for each activity. (use supplement page if necessary)  

 

 

 

 

 

 

10.  List any hobbies, interests, or other honors not covered by item 7 above. (use supplement page if necessary)   

 



   

 



   

FINANCIAL STATEMENT  

This information will be kept in the strictest confidence by the Scholarship Committee and used for scholarships 

based on need.  

1. Father's Place of Employment: ____________________________________ Occupation:_________________________   

2. Mother's Place of Employment:  __________________________________ Occupation:_________________________ 

3. ADJUSTED GROSS INCOME: Check the figure for the nearest total combined family income for the past year.  

 

 Under    $75,000   _____ $75,000 -$125,000 _____ $125,001 -$150,000 _____ $150,001-$175,000_____  
 $175,000-200,000   _____ Over $200,000     _____ 

4. Number of siblings ____  Age(s): _____ _____ _____ _____ _____ _____ _____ _____ 

5. Do you have any siblings enrolled in a post-high school education/training program? If yes. Please fill in the information below        for each 

sibling: Name of Institution    Graduation Date  

 _________________________________________________  _________ 

 __________________ _______________________________  _________ 

 __________________ _______________________________  _________ 

 __________________ _______________________________  _________ 

 

6. Annual cost of institution you plan to attend next fall: Tuition $_______________  Room & Board $ ____________________ 

 

7.  Why did you choose this school? (use supplement page if necessary)    

 

 
 
 
  
8. Have you worked during the past year? ____ If so, where: _______________ Hours per week_______  
 Position________________ 

9. Are there special financial considerations that we should consider? Explain (use supplement page if necessary)   

 

  

10. Have your parents filed and F.A.F.S.A. form?  Yes____ No____    

11. Have you received the results, indicate Expected Family Contribution    ___________ 

 

We have read and approve this application. To the best of our knowledge, the above information is complete and correct. 

 

Student’s Signature: ___________________________   Date: ________ 

 

Parent's  Signature: ____________________________     Date: ________  

 

Parent's  Signature: ____________________________    Date: ________ 



   

  VOLUNTEER ACTIVITIES  

Please list all past and present volunteer work. Be sure to include the following:  

1. Length of participation  2. Responsibilities and duties  3. Why you chose the activity. 4. Why is it meaningful to you?  

 

 



   

Supplemental page 1: 

Reference question: 

 



   

Supplemental page 2: 

Reference question: 
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Supplemental page 3: 

Reference question: 
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