
FINTEL SENIOR SCHOLARSHIP APPLICATION 

 
NAME______________________________________________________________________________ 

                  FIRST                                  MIDDLE                            LAST                      ID NO. 

 

 

HOME ADDRESS:  ___________________________________________________________________ 

_____________________________________________________________________________________ 

 

CAMPUS ADDRESS:  _________________________________________________________________ 

    BOX NUMBER                     DORM AND ROOM NUMBER 

 

HOME PHONE NO. ________________________    CELL PHONE  __________________ 

 

PARENTS’ NAMES AND ADDRESSES:  ________________________________________________ 

_____________________________________________________________________________________ 

 

CAMPUS ACTIVITIES (INCLUDE OFF-CAMPUS EMPLOYMENT – HOURS WORKED/WEEK) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 

MAJOR(S):  _________________________________________________________________________ 

 

ANTICIPATED CAREER FIELD:  _____________________________________________________ 

 

DO YOU PLAN TO ATTEND GRADUATE SCHOOL FOLLOWING GRADUATION FROM 

ROANOKE COLLEGE?     YES   _______     NO  ________ 

 

IF YES, WHERE AND WHEN (I.E. IMMEDIATELY, WITHIN A YEAR OR TWO) WILL 

YOU BE ENROLLING? 

______________________________________________________________________________

______________________________________________________________________________ 

 

RECOMMENDATIONS: 
 

LIST THE NAMES, OCCUPATIONS, AND ADDRESSES OF PERSONS YOU HAVE REQUESTED TO PROVIDE LETTERS OF 

RECOMMENDATION.  PLEASE HAVE ALL LETTERS OF RECOMMENDATION DIRECTED TO THE FINTEL SENIOR 

SCHOLARSHIP SELECTION COMMITTEE, C/O THOMAS BLAIR, FINANCIAL AID OFFICE, ROANOKE COLLEGE, SALEM, 

VA  24153-3794.  REFERENCES MAY ALSO BE SUBMITTED TO THE COMMITTEE VIA EMAIL (FINAID@ROANOKE.EDU) 

 

 

1. ____________________________________________________________________________________________________________ 

2. ____________________________________________________________________________________________________________ 

3. ____________________________________________________________________________________________________________ 

 

I certify that the information contained in this application is accurate, to the best of my knowledge.  I give 

permission to the Fintel Senior Scholarship Selection Committee to obtain and examine my Roanoke College 

academic transcript and financial aid application. 
 

 

SIGNED ____________________________________________________DATE___________________________ 

 

 

Reminder:  You must also submit a personal essay, no more than one page in length, relating to your college experience and 

your intentions for the future. 

 


