
 

 
 

ROLKA SCHOLARSHIP FOUNDATION  
 

Instructions for Scholarship Application 
 

1. The attached application is to be used for the Rolka Scholarship Foundation through the 
Tuscola County Community Foundation. Up to Ten (10) $2,000 scholarships. This 
scholarship is available to graduating Caro High School senior(s) with a GPA of 2.0 or 
better who have financial need and are pursuing post-secondary education. (i.e., trade/ 
vocational/certificate school programs, community college, university, etc.)  
 

2. The scholarship award will be distributed to the post-secondary school selected by the 
scholarship recipient.  

 
3. Application and required attachments must be postmarked by March 15, 2025 to: 
 

Tuscola County Community Foundation 
Rolka Scholarship Foundation 

P.O. Box 534 
Caro, MI  48723 

 
4. Applications are to be typed or legibly printed in ink and must be signed by the applicant. 

Applications not signed will not be considered.  
 

5. Provide a brief essay (no longer than  2 pages, double-spaced, 12 font) providing information 
about your life and plans for the future. 

 
6. Submit the original application and one official high school transcript along with four 

(4) copies of each (including essay and any attachments).  Please have original printed 
single sided and no staples. 

 
 

 
 
 
 
 
 
 
 
 



 

 
 

ROLKA SCHOLARSHIP FOUNDATION APPLICATION 
 
APPLICANT INFORMATION 
 
Name: _______________________________________________________________________________ 
             Last     First    Middle 
 
Permanent Address: ____________________________________________________________________ 
   Street    City   State    Zip 
 
Date of Birth: ___________________________    Email: ______________________________________ 
 
Telephone: ______________________________   High School attending: ________________________    
 
Grade point average using a 4-pt. scale: _________Rank in class _________ Class size: ______________   
 
FAMILY INFORMATION 
 
Name parent/guardian: ________________________ Name parent/guardian: ______________________ 
Occupation: _________________________________ Occupation: ______________________________ 
Employer: _________________________________ Employer: _________________________________   
Check all applicable:  Parents married ______     Parents separated _____     Parents divorced _______  
Father deceased _____   Mother deceased _____     Father remarried _____     Mother remarried _______ 
How many children are in your family? _________ Ages: ______________________________________ 
How much will your family contribute to finance your first year of post-secondary education? _________ 
What are your plans for financing your first year? ____________________________________________ 
Have you been granted financial aid?  Yes______ No________    If yes, details of the following: 
Scholarship $______________________________ Federal or State Loan $________________________  
Scholarship $ ______________________________ Pell Grant $_____________ Campus Job_________  
Other _______________________________________________________________________________ 
 
Post-secondary school you are planning to attend: ___________________________________________ 
 
Have you been accepted at this school?  Yes ____ No ____ Major field of study: ___________________ 
 
What honors or awards have you won in high school? _________________________________________ 
_____________________________________________________________________________________________ 
 
 
ESSAY:  Write a brief story of your life on a separate sheet of paper, 12-point font double spaced.                                

Be sure to include your plans for the future.  
 
CERTIFICATION 
 
I hereby affirm that the information provided on this form is accurate and complete to the best of my 
knowledge. I consent to having my name and image likeness included in public/media releases. If under 
18, parent/guardian must also sign.   
 
______________________________________________ _______________________________ 

Applicant’s Signature      Date 
 
___________________________________________________ ___________________________________ 

   Parent/Guardian Signature (if applicable)      Date 
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