
LEBANON EDUCATION SUPPORT PROFESSIONALS 
ASSOCIATION (LESPA) 

2024-2025 Scholarship Application 

When reviewing this application the selection committee will consider content, spelling, grammar, neatness, 
and organization. 

Name: 
Address: 

  Street           City          State       Zip Code 
Cumulative GPA: Phone Number: 

Parent(s): 
Address: 

  Street     City    State       Zip Code 
1LESPA Member Name: 
Building: Position: 

1LESPA Member Name: 
Building: Position: 

Please list activities and interests during high school. 

List awards and honors received. 

List any volunteer work or activities. 



Please describe your work experience.  Include anything related to your future 
education or career. 

Please explain your career choice, why you made this choice, and why you feel 
you will be successful in it. 
.

List the name and entire address of the college, university, or school you plan to 
attend. 

If you do not receive financial assistance to further your education, what 
alternative plans do you have? 



Please explain briefly any unusual circumstances about your financial situation 
which you would like the committee to understand. 

1: Please write an ESSAY describing your educational career and 
personal goals.  Indicate how you intend to reach them.  Response must 
be typed or printed neatly in black or blue ink on white 8 ½” by 11” paper. 
Your response should be 250 to 500 words in length.  Attach your 
response to this application. 

2: Please include an official copy of your high school transcript. 

I certify that all information given in this application is true to the best of 
my knowledge.  I understand that, to be an eligible scholarship recipient, one of my
parents/guardians must be an active/current member of the Lebanon Education Support Professionals 
Association and that I must enroll in a higher education institution the fall immediately following graduation 
from high school. 

Student’s Signature Date 

Father/Stepfather/Guardian Date 

Mother/Stepmother/Guardian Date 

1Children of parents who are active/current members of the Lebanon Education Support Professionals 
Association are eligible to apply.  Children of fair share District employees are not eligible for this 
scholarship. 
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