Lenoir County Association of Educational Office Professionals

Student Scholarship Application



	Applicant:
	     

	School Year:
	     
	


Lenoir County Association of Educational Office Professionals

Student Scholarship Application Form
The candidate is to complete the application, attach a small photograph, secure the required attachments as listed in the guidelines and return all materials to the sponsoring association by February 1.  All information is to be typed.

Educational and Personal Data

	Date of Application:
	     


	Name:
	     

	                  (Last)                                                                                                      (First)                                           (Middle)



	Address: 
	     

	                  (Street / PO Box)                                                                                                      (City)                                           (State / Zip)



	Home Phone:
	(       )      
	Cell Phone:
	(         )      

	Birthday:
	     /             /     
	US Citizen?
	     


	     

	Name and address of  school you now attend



	     

	School you plan to attend



	     

	Date of semester you plan to enroll



	     

	Career objective


Student Scholarship Application Form (continued)

If more room is required, you may attach one additional sheet to answer all of the questions below.  If you use an additional sheet, please type “See Attached” on this application form under the appropriate question.

What honors, achievements or recognition have you received during your high school years?

     
Extracurricular activities in school (include year you participated)

     
Community, church or civic activities

     
Name two or three hobbies or special interests you have

     
Have you been employed part-time after school or in the summer?         If so, list your jobs:

     
Student Scholarship Application Form (continued)

Financial Analysis
	Applicant’s gross annual income
	$
	     

	Father/Guardian gross annual income
	$
	     

	Mother/Guardian gross annual income
	$
	     

	Other expected income (ex: social security, other scholarships, grants, etc) 
	$
	     

	List if applicable      
	$
	     

	Total Income
	$
	     


	Employer/Position: Father/Guardian
	     

	Employer/Position: Mother/Guardian
	     

	Number of dependent brothers and sisters
	     

	Any siblings attending college?
	     

	If yes, where?
	     

	Other dependents (explain relationships)
	     

	Anticipated annual expenses for tuition, books and supplies
	$       


I certify the above information to be true and correct.

_____________________________________________________

                             Signature of Applicant




Cover Sheet





Use this as your cover sheet.  Picture must fit one of these boxes.  Please glue or use double stick tape. Do not use staples.





Picture must be no smaller than�2-1/2" x 3-1/2" and no larger than �3-1/2" x 5".
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