Lincoln Clark Douglass Alumni Association Scholarship Application

NAME______________________ HOME ADDRESS__________________________________

CITY_________________ STATE_______ ZIP________ PHONE#______________________

HIGH SCHOOL___________________________ DATE OF GRADUATION_______________

WHAT COLLEGE DO YOU PLAN TO ATTEND?_____________________________________

HAVE YOU APPLIED OR BEEN ACCEPTED BY A COLLEGE?________________________

PARENT’S MARTIAL STATUS:  (CIRCLE ONE)
				       MARRIED       SINGLE       SEPARATED       DIVORCE

FATHER’S OR GUARDIAN’S NAME______________________________________________

FATHER’S OCCUPATION________________ PLACE OF EMPLOYMENT________________

MOTHER’S OR GUARDIAN’S NAME______________________________________________

MOTHER’S OCCUPATION_______________ PLACE OF EMPLOYMENT________________

FAMILY INCOME:  MONTHLY________________________ OR YEARLY ________________

SIGNATURE OF APPLICANT_____________________________ DATE_______________

SIGNATURE OF PARENT or
GUARDIAN______________________________________________ DATE_______________

NAME OF RELATIVE WHO IS A MEMBER OF LCDAA_______________________________

STATE YOUR EXACT RELATIONSHIP TO FAMILY MEMBER_________________________

[bookmark: _GoBack]RELATIVE MUST  BE A PAID UP MEMBER IN GOOD STANDING WITH LCDAA (EVANSVILLE CHAPTER) AND A MEMBER AT LEAST ONE (1) YEAR PRIOR TO APRIL 1, 2019.  Include a brief bio about yourself, list extra-curricular activities, awards or honors you have on a separate sheet of paper.  A TRANSCRIPT OF YOU GRADES IS REQUIRED WITH THIS APPLICATION.  THIS APPLICATION MUST BE COMPLETED IN ITS ENITRETY & RECEIVED BY MAY 08, 2020.  MAIL APPLICATION TO LCDAA SCHOLARSHIP COMMITTEE, P.O. BOX 385, EVANSVILLE, IN 47703

Rules of eligibility:

Graduating high school senior of the class 2020
Have a relative who is a member in good standing with Evansville Chapter of Lincoln Clark Douglass Alumni
Association for on (1) year prior to April 1, 2019
