
 

 
 

2027 VOCATIONAL SCHOLARSHIP APPLICATION 

It is important to follow the enclosed instructions carefully and submit all materials, as 

directed. The scholarship application may be downloaded from the website at 

www.kiwanisclubrhe.org. 

1.0 SCHOLARSHIP APPLICATION (Application Must be Typed) 

Applicants Full Name: __________________  ______________  __________________ 
 First Name Middle Name Last Name 

Phone: _____________ Cell:______________ Email:  ___________________ 

Address: _______________ City:______________ State:  ____ Zip: ________ 

High School: __________________________________________ 

Are You a Citizen of the United States:  Yes _____ No _____ 

Parent/s or Legal Guardian: ______________________________ 

Address: _______________ City:______________ State:  ____ Zip: ________ 

Phone___________________ Email ________________ 

Do you know any members of the Kiwanis of RHE?  

 Yes ____  No ____ 

If Yes, who? ________________________ 

Kiwanis Club of RHE KIWINS or Key Club Member Yes ____  No ____ 

Boys and Girls Club of Los Angeles Harbor Member Yes___ No ___ 

Which Scholarship are you applying for? (Check one) 

1. Vocational Technical Program  _______ 

2. VOLT ______  



 
 

 
 

2.0 Community Service or Activities 

Activity/Group Position Held Time Period # of Hrs. 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

3.0 Employment History 

Place Position Responsibilities Time Period 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

4.0 Recommendation Letters (Minimum of Two Letters Attached to Application) 

Full name and title Full Address Email address Phone 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

5.0 Educational and Work Plans  

Please describe your plans after graduating high school 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

  



 
 

 
 

6.0 Vocational Technical Program Only 

Vocational/technical Course School  

__________________________________________  
 School Name  

______________________________  _________________  ____  _______ 
Address City State Zip Code 

________________________ 

Phone 

Field Of Study __________________________ 

Title of Class Registered _______________________________ 

Requested Funding ______________ 

Term: Fall ____ Spring ____ Year 20__ 

Dates: ______________ _______________ 

 From To 

Credit Towards: Associate Degree, ___ Diploma, ___ Certificate, ___ License, ___  

Other evidence of completion ___ Explain _______________________________________ 

 

7.0 Abstract For Publication (Maximum of 175 words typed and attached to the 

application) must be written in the third person and include the following: 

1. Work or Career Objective 

2. Community Service 

3. Scholastic Achievements 

4. Special Recognition 

5. Employment History 

 

  



 
 

 
 

8.0 AUTHORIZATION FOR RELEASE OF PHOTOGRAPHS 
For Publication in the Press 

I, _______________________________________________ 
(Student’s Name) 

as well as any family members who may attend the VOLT class or the Kiwanis Club of Rolling 
Hills Estates Scholarship Awards Luncheon, hereby give consent for the release of 
photographs taken in connection with these events. 

I understand that the Kiwanis Club of Rolling Hills Estates may use these photographs and 
abstract for purposes including, but not limited to: 

 Advertising 
 Solicitation 
 Documentation 
 Press coverage 

By signing below, I authorize such use without expectation of compensation. 

 

Signatures 

_________________________________  ___________________ 
Student Signature          Date 

_________________________________  ___________________ 
Parent/Legal Guardian Signature   Date 

WHEN YOU HAVE COMPLETED THE ABOVE, YOU SHOULD EMAIL YOUR COMBINED 

ELECTRONIC COPY OF YOUR APPLICATION AND THE REQUIRED ATTACHMENTS AS 

ONE PDF DOCUMENT. We will not accept multiple documents, Zip files or Google Docs.  

Be sure your name is in the file names. 

Submit your documents to Susan Brooks, 

KRHE Scholarship Committee: 

Brooks.sbc@gmail.com 

  



 
 

 
 

Required Documents 

1. Completed Application and head and shoulder photo  

2. Authorization of release for publication of your photo, abstract and name for the press  

3. Abstract  

4. Provide two letters of recommendations (from teachers, community service or 

employer)  

5. Class Registration (Vocational/technical Course Program Only) 

Optional Documentation  

1. Community Service Certificates  

2. Media coverage of community service 

3. Any other supporting material 
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