
                  Rondout Valley Scholarship Fund, Inc. 
                   P.O. Box 96,   Stone Ridge, NY  12484 
 

 
Scholarship Sponsor Form                                                                                             2025-2026 School Year 
 
Thank you for inquiring about establishing a scholarship to be awarded through the Rondout Valley 

Scholarship Fund (RVSF).  General information is as follows: 
 

• Scholarships are awarded to Rondout Valley graduating seniors. 

• Duration of the scholarship is a minimum of three years. 

• Minimum annual value of the scholarship is $250, however $500 is suggested. 

• Method of payment may be made annually in January or in a lump sum payment for the 

duration of the scholarship. 

• Scholarships are generally academic in nature.  The scholarship may also be earmarked as a 

memorial or set up as an award for a student pursuing a particular course of study.  Individuals, 

businesses or organizations may all give scholarships. 

• The academic standard to receive a scholarship is generally an overall GPA of 90 or above.  

However, special considerations may be made by the RVSF Board of Trustees. 

• Potential scholarship recipients go through a rigorous application and interview process during 

the March-April time frame each year.  Final selection of the scholar is at the discretion of the 

RVSF Board.  All applications are confidential. 

• Scholarships are awarded at the senior awards ceremony in June.  Scholarship sponsors are 

encouraged to attend and , in a brief statement, personally award their scholarship. 

• Last June, the Class of 2025 received 75 scholarships totaling over $44.150 bringing the total of 

scholarships awarded to over 2,080 and the total value awarded to over $1,157,000 since the 

inception of the fund in 1965. 
 

 

If you would like to start a scholarship, please fill out the following: 

 

Name:  _____________________________________  & Mail To:  Rondout Valley Scholarship Fund 

                                          P.O. Box 96 

Address:  ___________________________________   Stone Ridge,  NY  12484 

    _____________________________________ 

 

Contact # :  ___________________________________ 

 

Email Address:  _______________________________________ 
 

Annual Scholarship Amount:  $_______________________    
 

Amount establishing this Scholarship: $________________________________ 
 

Scholarship Name or Memorial Name: ___________________________________________________ 
 

Purpose/Description of Scholarship:  

 

 

 

 

 

 

    


