
[image: C:\Users\Dell\Desktop\Rotary\logos-Rotary-emblem[1]\Wheel\JPEG\wh-4p-ol-rgb.jpg]

2025 WARNER ROBINS ROTARY CLUB SCHOLARSHIP
APPLICATION FORM

Name: _________________________________________________________________

Address: ________________________________________________________________
City: _____________________________   Zip Code: _____________________________

Email Address: ___________________________________________________________
Phone Number: __________________________________________________________

Parent or Guardian Name: __________________________________________________
Parent or Guardian Name: __________________________________________________

High School Name: ________________________________________________________
High School GPA: _________________________________________________________

College you plan to attend: _________________________________________________

** Please refer to the application checklist to ensure your application package is complete.  


Rotary Club of Warner Robins
Attn: Scholarship Committee
P.O. Box 1082
Warner Robins, GA 31099

For more information, contact Michael P. Chaloult, Jr. @ chaloult@spdesigngrp.com
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