Lampman Local Scholarship Fund:
Scholarship Application Form for 2024-2025
Application Deadline: May 25, 2024

Name Social Security #

Last First Middle
Address

Street/P.O. City State Zip
Email Date of Birth

(MM/DD/YY)
Home Phone Cell Phone
Married/Single # of dependent children/ages
Major interests/hobbies
Current Employer Hours per week Hourly Pay
Occupation
Financial Aid, Scholarships, Loans and Amounts (Add a second page if needed)
Currently Receiving — Spring Semester and Applying for Following Year

What are your estimated cost per credit hour at your college?

Current Spring Semester GPA Overall GPA Degree Goal Date

Degree pursuing

Name of Transfer College (if applicable)

References/Attachments Needed:

1. Two academic/professional reference letters of recommendation that were written within the last 12 months.
o Ensure the letters contain: the reference’s name, and relationship (e.g., college faculty, counselors, church
officials, or employers) The reference’s contact telephone number and an email address.

2. A letter telling us about your personal situation (e.g., career goals, financial needs, challenges in your life,
honors, etc.) and:

® Include any other reasons why we should choose you as a recipient.

3. A copy of your high school transcript or GED, ASSET/ACT/SAT scores, and transcripts from all previously
attended colleges.

By signing below, I give my permission for this application to be released to scholarship selection committees and if selected
to receive a scholarship, for my grades and number of enrolled credit hours to be released as needed.

Applicant Signature Date
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