FRIENDS OF MEMORIAL LANE SCHOLARSHIP
APPLICANT INSTRUCTIONS
Applicant will provide the following information to the scholarship committee for consideration of the Friends of Memorial Lane Scholarship.
State your name, address, phone number and other contact information on the attached sheet.
1. State the name of the college, university, or technical school you have applied for admission or for which you have been accepted to and plan to attend.

2. What area of academic concentration will you pursue?



3. List clubs and organizations in which you have participated in during your high school years.


4.  List all your volunteer activities and community service hours you have donated during high school.

5. List honors and awards received during your high school years.



6. Are you currently employed? Where? How Long?


7. Attach a letter of recommendation from a teacher or counselor – (please no letters from your parents or family.)

8. Please write an essay of not more than one page describing your educational and career goals and what you hope to achieve with this secondary education using the Friends of Memorial Lane Scholarship fund.

I certify with my signature below that all information provided in this application is accurate to the best of my knowledge. I also understand that failure to follow the application instructions completely will result in my submission not being considered.

Applicant’s Signature ___________________________________________
Date: _________________________________________________________













FRIENDS OF MEMORIAL LANE SCHOLARSHIP
APPLICATION

NAME OF STUDENT: _____________________________________
CITY: __________________STATE: __________ZIP CODE: _________
PHONE: (CELL)___________________(HOME)_________________
OTHER CONTACT NO: ____________________________________
NAME OF HOOD COUNTY PARENT/GUARDIAN

THE AGENCY THE FIRST RESPONDER PARENT/GUARDIAN IS CURRENTLY EMPLOYED:

TELL US ABOUT YOUR HOOD COUNTY PARENT/GUARDIAN
