
LEBANON SCHOOLS FOUNDATION 
2025-2026 Scholarship Application 

First & Last Name of Applicant Phone Number 

Home Address      City      State      Zip Code 

Father’s/Guardian’s First & Last Name   Occupation 

Mother’s/Guardian’s First & Last Name       Occupation 

Student Personal Email        Last 4 of SS#      ACT/SAT Score (If Taken) 

College or University Information: 

What is the name of the college or university you plan to attend? 

 NoHave you been accepted to this college or university?   Yes 

What will your major/program be at this college or university?   

What is your career goal? 

 Check the years you attended classes on the LHS campus. 

2022-2023 2023-2024         2024-2025       2025-2026



Signature of Applicant  (REQUIRED)  Date 

Signature of Parent/Guardian (REQUIRED, if not available, list reason on line)     Date 

__________
Your initials

Application must be in this           exact order r  to             be considered:
_____ Completed Application (including any initials or signatures)  
_____ Activities Chart: Form 200
_____ Personal statement questionnaire
_____ Unofficial Transcript    (must include 1st semester grades from senior year)    
_____ Page 1 of your 2026-2027 FAFSA Submission Summary, which includes your 
name and SAI (Student Aid Index). This is the report you receive after completing your 
FAFSA (Free Application for Federal Student Aid).
_____ Copy of acceptance letter   to  a college,        university or  trade school
_____ Any additional scholarship essays from scholarship list

I  certify  that  all  statements  in  this  application  are  correct,  and   that    all  
required documents  are  attached.                                          My  initials  indicate my application is 
complete.
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