
Woodland Library Rose Club Scholarship 
Application 

 
Applicant’s Full 

Name_____________________________________________________________ 
         Last    First   

 Middle 
 

Relationship to Woodland Library Rose Club member 
___________________________________ 
 

Applicant’s Address 
______________________________________________________________ 

 
Date of Birth _________ Home Phone __________________ Cell Phone 

___________________ 
 
Name of High School, Community College, or 

College/University___________________________     
_______________________________________ 

 
Expected graduation date ____________     
 

Grade point average (Total or Weighted) ______________________________ 
 

 
Honors and awards received during High School or College/University 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

__________________________________________ 
 

Describe your participation in extracurricular activities in school, social organizations, 
community service organizations, church, synagogue or mosque. 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________
_ 

 
Briefly describe how you have demonstrated that you are of good moral character. 
_____________________________________________________________________



_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________

_____________________________________________________________________
_ 

 
What, if any, special circumstances would you like the Scholarship Committee to 
consider in regard to your scholarship application. 

_______________________________________________________________________
_______________________________________________________________________

____________________________ 
.______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
__________________________________________ 

 
Instructions 
Completed applications with copy of transcript and all relevant supporting materials 
must be postmarked no later than March 31st.    

 
Mail completed applications to: 
Woodland Library Rose Club Scholarships 

250 First Street 
Woodland, CA 95695 

 
All questions should be directed to Scholarship Chair, Woodland Library Rose Club 

Scholarship Committee Chairperson at 250 First St., Woodland, CA. 
 


