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PART 1
The Lance McLean Memorial Foundation is offering up to $5,000.00 in scholarships for the 2025-2026 school year.  LMMF is not required to award all scholarship funds if the LMMF directors do not feel there are qualified applicants.  
The recipients of the 2025 LMMF Scholarship will have their award paid directly to the college or university designated by the applicant.  Half of the award will be funded for each semester where a minimum of 12 hours are taken.  The scholarship must be claimed by November 1, 2025.  
Application must be postmarked before March 8, 2025
Eligible recipients must attend a college/university or training academy with an interest in a public service field.  Such services include law enforcement, fire, EMS, nursing, education, etc.  Applicant must have demonstrated scholarship, leadership and school/community service, financial need, and a cumulative grade point average of 3.0.  
This scholarship will be given out during the school’s awards program or graduation exercises.

Name of High School _____________________________________________________

Full Name ______________________________________________________________

Address ________________________________________________________________

City _____________________ State _______________ Zip_____ Phone ____________

Last four digits of Social Security No. ______________ Date of Birth _______________

All information on this application is true and correct to the best of my knowledge.  False information can result in loss of this scholarship.  An incomplete application will not be considered.

Student Signature ________________________________
PART II

Financial Need:

Total number of family members living at home _________

Number of dependents in your parent’s family including yourself ________

No. of Children ________ Ages _____, _____, _____, _____, _____, _____

Number attending college ________

Other financial considerations which need to be noted __________________________________ 

______________________________________________________________________________ 

PART III
List types of jobs you have held within the past 3 years, or currently working.
______________________________________________________________________________ 

______________________________________________________________________________ 

Do you plan to work during the summer or during college? _______

Extracurricular Activities – Organizations and Clubs. List name and number of years involved.

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

PART III (cont.)

Honors and Awards _____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Community Service and Other Activities ____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

PART IV

It is the responsibility of the applicant to notify the LMMF of the Financial Aid Office address at least two weeks prior to the funds being needed.  Funds shall ONLY be sent to the Financial Aid Office at an accredited school.  If your school choice changes, please notify the LMMF of the new name and address.

Name of University/College you plan to attend.
______________________________________________________________________________ 

List the address of the University/College Financial Aid Office.
______________________________________________________________________________ 

Estimated annual expenses

Tuition and fees _______________________     Room and Board ________________________ 

Books _______________________________     Other _________________________________ 

How do you expect to finance your education?

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

PART V

Write a brief essay, no more than one page on another sheet of paper, on how you feel about the service field you are entering, and the effect it has had on you, your family, or your community.
Return this application to the following address:  Lance McLean Memorial Foundation
                                                                    P.O. Box 492                                                                    Postmark before: March 8, 2025                        Hico, TX 76457
PART VI

This section is to be completed by school counselor:

School __________________________________________ Years Attended _______________ 

SAT ___________________________________ ACT ________________________________ 

Student’s cumulative high school grade point average (GPA) ____________________________ 

(Excluding spring semester senior year)

Class Rank ________________ of _________________ class size

List student’s classes for terms indicated

Honors and Dual Credit classes note with asterisk “*”

Junior Year                  Grade





Senior Year

Grade

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Counselor’s signature _______________________________________ Date ________________
