
Rochester Women’s Club 
2019 Raymond C. Hartley Scholarship  

 
 

ELIGIBILITY: Any Rochester resident graduating in the spring of 2019.   Applications will 

be available from the Guidance office of the following schools…Old Rochester Regional 
High School, Old Colony High School, Bristol County Agricultural School and Bishop Stang 
High School 
 
 

DESCRIPTION: Two (2) $1,000.00 scholarships will be awarded 

 
 

TIMELINE: Return this application on or before Thursday April 25th 2019.  

   

 
    
SELECTION CRITERIA:  Points will be awarded for responses to each of the questions 

and completion of the requirements. 
 
 
 

REQUIREMENTS:  

 
  Copy of grades/school transcript 
  Letters of reference (Two required; one school based and one from out of school) 
 
   
 
 
 
 

RETURN: APPLICATION TO: The guidance office of your school. 
 
 
 
 
 
 
 
 

 



Rochester Women's Club 
Raymond C. Hartley Scholarship Application 

DUE DATE: April 25, 2019 
 

Name         
Address 
Phone 
 
 
1. What are your educational plans and goals? 

 
 

2. What factors in your family may influence your, or your family’s, ability to pay 
for your education? 

 
 

3. What have you done to prepare for your educational expenses? 
 
 

4. Briefly describe or list the school activities in which you were involved. You 
may also use this space as an opportunity to explain why this does not apply.  

 
 

5. Briefly describe or list any out-of-school activities or experiences, including 
public service and /or volunteer work, in which you were involved. 
You may also use this space as an opportunity to explain why this does not 
apply. 
 

 
 
 
 
Please attach typed responses, your transcript and letters of recommendation. 
 
The scholarship award monies will be presented to the student upon successful 
completion of their first college semester. A certified copy of the first semester 
transcript will be required. 
 
Award winners must agree to allow the Rochester Women’s Club to use their name, 
career achievements and photographs for publicity purposes. 
 
 
 
Signature________________________________Date:_________________________  


