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SCHOLARSHIP APPLICATION     
Applicant name: __________________________________ 

Applicant school: __________________________________ 

PERSONAL INFORMATION  Full name       ______________ Date  _ _______________ Address            ________ City ___________________________________________________________ State________ ZIP _____________________ Date of birth _____________________________________ Telephone                  Cell        Home  E-mail address          ________________ Present school _________________________________________________________ Grade level  ________  The Rotary Club of Jacksonville will award one Dr. Fran Kinne Scholarship each year in the amount of $1,500. 
 
Criteria and eligibility for scholarship 1. Applicant must attend a Duval County high school (public or private). 2. Demonstrate a financial need as defined by Free Application for Federal Student 

Aid (FAFSA®) guidelines. 3. Applicant must be a high school senior in the year of the award. 4. Applicant must have at least a 2.0-grade point average (or a “C” average). 5. Applicant must have a desired college major. Preference is given to areas of study in the Arts, Business, and Leadership fields. 6. All applicants must have completed 20-hours of community service. 7. Applicants may not be related to any director or trustee of the Rotary Club of Jacksonville or its foundation, staff, or the Dr. Francis Kinne family.  In the event, the scholarship committee is unable to contact you when you are in college, provide us with the name and information of someone who will be able to assist us in contacting you.  
Contact name ______________________________________ Tel. ________________________ 
E-mail address _________________________________________________________________ 
Relationship ___________________________________________________________________ 
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Applicant name: __________________________________ 

Applicant school: __________________________________ 

FAMILY INFORMATION          
 Father’s full name _____________________________________________________________________________________________ Address ________________________________________________________________________________________________________ City____________________________________________________________________ State___________  ZIP __________________ Telephone ______________________________ e-mail_______________________________________________________________ Employer ______________________________________________________________________________________________________ Employer’s Address __________________________________________________________________________________________ Occupation ____________________________________________________________________________________________________ Marital status:         Married          Widowed          Divorced           Separated         Remarried          Single  Mother’s full name ___________________________________________________________________________________________ Address _______________________________________________________________________________________________________ City________________________________________________________________ State____________  ZIP ____________________ Telephone ______________________________ e-mail______________________________________________________________ Employer _____________________________________________________________________________________________________ Employer’s Address _________________________________________________________________________________________ Occupation ___________________________________________________________________________________________________ Marital status:         Married           Widowed           Divorced          Separated         Remarried         Single  Stepparent’s full names:_____________________________________________________________________________________ Address _______________________________________________________________________________________________________ City_________________________________________________________________ State_________  ZIP ______________________ Telephone ______________________________ e-mail______________________________________________________________ Employer _____________________________________________________________________________________________________ Employer’s Address _________________________________________________________________________________________ Occupation ___________________________________________________________________________________________________ Marital Status:         Married          Widowed          Divorced         Separated          Remarried         Single Names and ages of brothers and sisters (Include occupations if applicable) 

Disabilities of any family member requiring specialized medical care  
Other helpful information about any family member 
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Applicant name: ___________________________________ 

Applicant school: __________________________________ 

 
CONFIDENTIAL FINANCIAL DATA 

 
 Are you currently eligible for your high school’s free school lunch program?          Yes         No    Does any family member have an exceptional financial obligation?  Explain: 
 
 
 
 
 
 
 
 FAFSA® EFC (Expected Family Contribution): If known  $ Note: If you are awarded a scholarship, you will also need to submit a copy of the Student Aid 

Report (SAR) that you will receive from the government once you have filled your FAFSA® Application for Student Aid.  
 
 

APPLICANT CERTIFICATION AND SIGNATURE 
 

Lack of data may result in elimination from scholarship consideration. 
           The information reported is true, correct, and complete, to the best of my knowledge.            If selected for the Rotary Club of Jacksonville Dr. Fran Kinne Scholarship I will comply with program requirements, including regular communication with assigned Rotary mentors. 
 
 
Applicant signature: _____________________________________ Date: __________________                        

 
A typed signature is acceptable but a scanned hand signature may be used. 
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Applicant name: __________________________________ 

Applicant school: __________________________________ 

 
APPLICANT’S ESSAY INSTRUCTIONS 

 Candidates for the Dr. Fran Kinne Scholarship are selected based on the following:   
 Residency in Jacksonville (Duval County, Florida) 
 Financial need 
 Leadership   
 Strength of character  
 Involvement in community service  

 
Essay Criteria The Dr. Fran Kinne Scholarship Committee of the Rotary Club of Jacksonville is entrusted with the responsibility of deciding which candidates will be awarded a scholarship. To help us make this important decision regarding your future, tell us in detail about yourself. Include information you believe will assist us in our consideration of you.  

 On a separate sheet(s) write your essay.  
 At the top of the sheet include your name, school, and essay title 
 The essay is limited to 250 words typed double-spaced using a 12 point Times Roman font. 
 Your hand signature is required at the end of the essay.   Include the following: 
 How the scholarship will help you pursue your career goals  
 The leadership qualities you have shown in the community as modeled by the life of Dr. Fran Kinne. 
 family, job, community involvement, volunteer work  
 curricular and extra-curricular involvement at school 
 aspirations and goals in life 

 
You ARE special!  Tell us why the Dr. Fran Kinne Scholarship Committee should select 
you as a scholarship recipient? 

 
Discover the extraordinary life of Dr. Frances Bartlett Kinne, who died May 10, 2020 at 
the age of 102. You are encouraged to learn more about her legacy and remarkable 
accomplishments at www.JU.edu/kinnelegacy/#section-bio. 
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Applicant’s Name: ______________________________ 

Applicant’s School: _____________________________ 

 
 
LETTER OF RECOMMENDATION INSTRUCTIONS 
 
Sponsor:  You have been selected by an applicant for the Rotary Club of Jacksonville Dr. Fran Kinne Scholarship Program to provide a letter of recommendation.   If you are a high school or community representative (example: the student’s high school principal, guidance counselor, religious leader, or another professional from the community) please attest to the character of the applicant and the applicant’s capability for completing post-high school studies.  Rotary Club of Jacksonville’s Past President Dr. Fran Kinne made this annual scholarship possible specifically to support students interested in building leadership qualities within their field of study. Candidates for these scholarships are selected based on the following:   

 Jacksonville resident, Duval County student 
 Strength of character and leadership skills 
 Financial need  
 Involvement in community service  The Dr. Fran Kinne Scholarship Committee of the Jacksonville Rotary Club is entrusted with the responsibility of deciding which candidates will be awarded a scholarship.  On a separate sheet, provide a letter of recommendation. Include the applicant’s name and 

Rotary Club of Jacksonville Dr. Fran Kinne Scholarship Application, Letter of Recommendation at the top of the pages (use a 12-point font). Your signature, title, and date are required at the end of the Letter of Recommendation.   To help us make this important decision regarding the applicant’s future, include any information you believe will assist the committee in its consideration of the candidate.   
Why should the Rotary Club of Jacksonville Dr. Fran Kinne Scholarship Committee 
select the applicant as a scholarship recipient? 
 
 
 
 



 

Page 1 

 

Scholarship Application Instructions 
Rotary Club of Jacksonville’s (RCJ) Dr. Fran Kinne Scholarship is awarded to Duval 

County students, during their senior year of high school. Applications are to be submitted 
to the RCJ Scholarship Committee by March 31, 2022.  

All submitted information is held in confidence and used solely for scholarship 
administration.  

Instructions 

1. The scholarship application in this document is a fillable PDF. You will be able to 
save your work and edit your responses as you work on your application. It is 
highly recommended to use an Adobe Acrobat Reader.* Otherwise, you will have 
to print the application document package and complete the materials by hand. 
Make sure your handwriting is legible. 

The completed application and required attachments are to be uploaded to RCJ. 

2. Type or print your name and school on each page. 

3. Type or print the information on pages 1-3 of the application, i.e, Personal 
Information, Family Information, and Confidential Financial Data. Sign (type your 
full name) and date the document. Do not substitute forms. Limited additional 
supplemental information may be accepted as scanned documents. 

4. Type or print a Personal Essay to include with your application as described on 
page 4 of the application. You may scan this document and attach it to your 
submission. 

5. Provide the Letter of Recommendation instructions to your sponsor (example: 
high school and community representatives) as described on page 5. A Letter of 
Recommendation must be typed or printed and included as an attachment 
(scanned or printed as a PDF) with the submission of the full application.  

6. Attach a copy of your high school transcript. The transcript must include your high 
school attendance record. If your transcript does not include your attendance 
record, ask your school to provide an official report. 

______________________________________________________________________________________________________________ 

* You can download and install Adobe Acrobat Reader at https://get2.addobe.com/reader 
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7. Complete all information. Failure to do so may result in elimination from 
consideration. 

8. Finalist candidates must be present for a personal interview with the scholarship 
committee. You will be contacted via email to set up an interview so regularly 
check the email account you have provided in this application.  

Finalists are required to file a Free Application for Federal Student 
Aid (FAFSA®) form. If you are selected to receive a Rotary scholarship, bring or 
send to the committee a copy of the Student Aid Form (SAR) you will get from the 
federal government once you have filed your FAFSA®. 

9. Successful applicants are required to attend the recognition luncheon and 
communicate with their assigned Rotary contact during the period the 
scholarship is granted. 

10. It is recommended you have your application reviewed by your guidance 
counselor, individual writing your recommendation, or another sponsor to ensure 
completeness and accuracy. 

11. SUBMITTING APPLICATION Completed applications and all attachments are to 
be submitted via upload on March March 31, 2022 (midnight) of the year you 
will enter college.  
 
To upload your documents, go to www.JaxRotary.org and click on the 
Scholarships top menu item. Follow the instructions. 
 

12. You will be notified by mail in May 2022, regarding the status of your application. 

13. Send any questions you have to Scholarship Committee at the following address: 

Scholarship@JaxRotary.org 

You may also download a copy of this application document package online at the 
Rotary Club of Jacksonville website – www.JaxRotary.org.  

 
 

Rotary Club of Jacksonville 
Scholarship Committee 

P.O. Box 37028 
Jacksonville, FL 32236 
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