
Friends of Robles Ranch Volunteer Scholarship 

Must reside in Robles Junction/Three Points 

 

Name of Applicant: _____________________________________________________________ 

                                

Address: ______________________________________________________________________ 

                                    

Phone Number: ________________________________________________________________ 

                                  

Class Ranking/GPA: ____________________________________________________________ 

                                                             

Please answer the following questions in a typed document and attach it to the application.  

Ensure that you write out the number and question you are answering. 

 

1. Educational and Career Goals: 

A. Describe your educational and/or career goals, both short-term and long-term.  

 

2. Activities Participation: 

A. Please list the activities that you have participated in and enjoyed. Include the following: 

a) Name of the activities and descriptions of the activities. 

b) The month/year you participated in the activities. 

 

3. Community Service Experience  

A. List community service that you have performed. Include the following: 

a) Name of the organization that you volunteered with. 

b) The duties performed.  

c) The total number of hours you performed for each service you completed. 

d) Reference and phone number for each community service.  

 

4. Essay Question - Please Read the Following Carefully 

A. Please return the application with an essay, following the instructions below. 

a) Ensure that the essay is no longer than three typed, double-spaced pages. 

b) Include a short introduction of yourself. 

c) In the essay, include details of why you should be awarded the scholarship money 

and how it will help you further your goals. 

 

5. Required Documents  

A. Two letters of recommendation from teachers or an adult (not family) who has been influential 

in helping you get to this point. 

B. Official transcript. This can be requested from the Counseling Office.  

 

Student Signature: _________________________________________________ 

 

Date: ________________________ 

 

 

Parent Signature: _________________________________________________ 

 

Date: ________________________ 


