
 
 
 
 

Rotary Club of Odessa 
CONTINUING EDUCATION SCHOLARSHIP 

 
Scholarship money will be awarded by the Odessa Rotary Club to upper classmen 
currently attending a four-year Missouri college or university.  The check will be 
made payable to the college or university. Amount awarded will be based on 
available funds. 
 

Criteria 
 
To be eligible a student must: 
 

a. Be a graduate of Odessa High School who received a Rotary 
Scholarship as a Senior 

 
b. Be enrolled at a four-year public college or university within the state 

of Missouri 
 

c. Maintain a 2.5 or better accumulative grade point average 
 
 
 

Selection Process 
 
The selection committee shall consist of four (4) Odessa Rotary Members.  
 
Deadline to apply is July 1st of the current school year.  
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

Rotary Club of Odessa Continuing Education Scholarship 
Application Form 

 
1. Name __________________________________________________________________ 
 
2. Permanent Address _______________________________________________________ 
    Street     City  State Zip 
    
 
3. Home Phone  _____________________Mobile Phone ___________________________ 
 
4. Parents/Guardian Name ____________________________________________________ 
  
 Parents  Phone Number  ____________________________________________________ 
 
5. Students College GPA _________________________  
 
6. Please list all college activities and organizations in which you have participated.   
 Include offices held, committee assignments, honors achieved, and awards granted. 
 Attach additional pages if necessary. 
  
 
 
  
 
7. Please list community service activities in which you have been involved in throughout 
college.  Attach additional pages if necessary. 
 
 
 
 
 
 
8. Please attach a paragraph stating your educational and career goals, and a second 

paragraph on your financial need for this scholarship. (May be submitted on the same 
paper) 

 
  
9. Where do you attend college?  _________________________________________ 
 
10. Please attach a copy of your most recent college transcript. 
 

 
Submit completed application to the OHS Counseling Department by July 1st. 
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