
Early Risers Kiwanis Club of Yuba City Scholarship Program 

VOCATIONAL SCHOLARSHIP APPLICATION   

$1,000 SCHOLARSHIP 

Applicant’s Name: ________________________________School: __________________________________ 

School Counselor: ___________________________  Student’s Cell Phone #: ___________________________ 

Home Address: ____________________________________________________________________________  

Email: _____________________________________________________ Date of Birth: __________________  

Anticipated Date of Graduation: _____________________  

To what 2-year colleges, trade schools, or technical schools have you applied or enrolled? 

_________________________________________________________________________________________  

Essay Instructions:  Completely answer the questions below in the space provided. 

1. What are your current plans for continuing your education after high school and your career goals?  What

led you to choose your selected vocational skill and/or career path?



2. Describe your activities outside of academics during high school.  In which jobs, clubs, sports teams, and

community service organizations did you participate?  If you were a member of your school’s Key Club, 

please describe your level of involvement, including leadership positions held, awards, and activities in 

which you participated.

3. How will this scholarship help you attain your goal of advancing your vocational skill and starting a

career?  Please include a description of any financial hardships or expected costs that you are facing as

you advance your education.

Please read and sign: I hereby submit my application for the ERK Vocational Scholarship, the proceeds of which are to be used 

for expenses involved in my continuing education. The information that has been submitted is true to the best of my knowledge. I 

agree to promptly report any significant changes in the information submitted or required for this scholarship.  

Applicant’s name (typed)   ____________________________________ Date _______________ 
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