
Port Orchard Rotary Foundation 

Scholarship Application 2026

Phone______________________Date____________________ 

1. _________________________________________________________________________________
Last Name First Name Middle 

Mailing Address  

2. Family Information:

Father’s or Guardian’s name  

Occupation   

Place of Employment   

Mother’s Name  

Occupation   

Place of Employment   

Number of children in family Their ages 

Are any in college?   If yes, where   

3. Financial Status:

Do you have personal savings for college?  Yes  No___   If so, how much? 

Estimated annual parental contribution to your education  

How do you plan to pay for college?   
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4. Education Plans

Where do you plan to attend college? 

Have you been accepted there?  

Have you applied elsewhere?  Yes    No___   If so, where? 

Have you been accepted elsewhere?   Yes   No   If so, where? 

Have you chosen a major yet?  

What career do you want to pursue?   

If you plan to attend an out of state school, please answer the following: 

Annual cost of out-of-state school  

Annual cost of in-state school  

How will this additional cost benefit you? 

5. Extra-curricular activities: (Attach extra sheet if necessary)

Activity       Inclusive Years     Office Held/Honors  
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6. Community Activities:  (Attach extra sheet if necessary)

 Activity         Inclusive Years       Office Held/Honors 

7. Special honors/scholarships not included in items 5 or 6, or other recognition received at school or in
the community:

8. Employment (what; where; when?  Attach extra sheets if necessary):
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9. Attach a letter explaining in your own words why you need a scholarship, your future educational
and/or vocational plans.  Include any pertinent facts you think might help the Scholarship Committee
in making a decision on your application.

10. Attach at least three (3) recommendation letters from teachers, pastors, employers, community
members, etc.

11. Academic Information:  (PLEASE ATTACH UNOFFICIAL TRANSCRIPT)

G.P.A   

SAT’S  

Rank in Class     of  

Number of days absent during first and second Semesters: 

1st Semester:    2nd Semester:   

This application must be EMAILED to Dennis Bonnneville at: dennistomi@wavecable.com 
or received in the MAIL c/o Dennis Bonnneville, 7076 SW Dundee Court, Port Orchard, WA 
98367 by:  Monday, May 4, 2026 

*Emailed applications are required to be in PDF format, and all attachments must be
combined into a single file. See Mrs. Millet in the South Kitsap HS Career Center for
assistance if needed.*

Millet
Highlight
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