BOTTOM OF THE BRIDGE LASERTOMA, INC.
SCHOLARSHIP GRANT APPLICATION

FOR NEW KENT COUNTY STUDENTS
DEADLINE FOR SUBMISSION TO YOUR
SCHOOL COUNSELORS’ OFFICE

April 20, 2026

LASERTOMA SCHOLARSHIP GRANT

AWARD - $3,000.00 FOR STUDENTS PURSUING TO CONTINUE
EDUCATION AT TWO-YEAR OR FOUR-YEAR COLLEGE.

CRITERIA: The following documents must be submitted

e LASERTOMA SCHOLARSHIP AND MEMORIAL GRANT APPLICATION
(LS1 Form C7)

e FINANCIAL STATEMENT (LS1 Form C6)

e PAGE 1 & 2 OF PARENTS AND STUDENT 2024 or 2025 FEDERAL IRS
TAX RETURN OR COMPLETED FEDERAL STUDENT AID FORM (FAFSA)

e TRANSCRIPT OF GRADES PROVIDED BY THE GUIDANCE
COUNSELOR’S OFFICE.

The scholarship application forms must be legible and in ink.

Students may access the Scholarship forms on LaSertoma International website at:
www.lasertoma.com

On the website - click Member Services, click Forms to retrieve the two fillable
forms (C6 Financial Statement and C7 S & M Grant Application).

THE SELECTED STUDENT SCHOLARSHIP APPLICATION WILL BE
SUBMITTED TO LASERTOMA INTERNATIONAL TO COMPETE FOR AN
ADDITIONAL SCHOLARSHIP GRANT

Should you have any questions about completing the Scholarship Application,
please contact Brenda Johnston, Bottom of the Bridge LaSertoma, at 804/305-2669
or your School Counselor.

Enclosure


http://www.lasertoma./

LASERTOMA INTERNATIONAL
SCHOLARSHIP AND MEMORIAL FUND GRANT APPLICATION

(To be completed in English by applicant using space provided on this form.)

NAME OF APPLICANT TELEPHONE (__ )

E-MAIL PERMANENT ADDRESS

STATUS OF EDUCATION: g ) UNDERGRADUATE ( } GRADUATE

INDICATE SPECIAL INTERESTS:

FUTURE EDUCATION PROGRAM AND GOALS:

HIGHEST EDUCATION RECEIVED TO DATE:

NAME OF SCHOOL

PERIOD OF ENROLLMENT TO

DEGREE/YEAR COMPLETED MAJOR

LIST COMMUNITY AND SCHOOL SERVICE ACTIVITIES:

LSI Forms C5 and C6 must be completed with this form.

Enclose Official Transcript of Grades, and pages 1 & 2 of IRS current tax year 1040 for student & parents. If a
resident outside the U.S., please send appropriate financial documentation, i.e., Canada Revenue Agency T1
with attachments, or the Canada Revenue Agency Notice of Assessment.

DATE SIGNATURE OF APPLICANT

LS| FORM C7, REVISED 07/2024



LASERTOMA INTERNATIONAL
FINANCIAL STATEMENT

Scholarship & Memorial XX  Rose Runzler Marguerite C. Leander McKinney
Fred J. and Julia C. Kuehne Memorial Teaching Scholarship

(Check the scholarship for which you are applying)

NAME OF APPLICANT

To be completed in English by the applicant in US dollars. If you are a dependent student, complete parts I, Il,
I, & IV. If you are an independent student, complete parts Il, lll, & IV.

I. Household Information:
Parents' adjusted gross income (annual) $

Number of family members

Number of family members attending Post-Secondary Education
next school year (including applicant)

Outstanding debts:
Mortgage: $

Medical: $
Other: $

[I. Student Information:
Income earned this year $

Anticipated income while attending Post-Secondary Education $

4

Other Scholarships and Grants

lll. List anticipated Post-Secondary Education expenses:
Tuition

Room & Board

Books and Supplies

©¥h &hH &hH P

Miscellaneous Expenses

IV. Explain unusual circumstances pertinent to financial need:

Enclose Official Transcript of Grades, and pages 1 & 2 of IRS current tax year 1040 for student & parents. If a
resident outside the U.S., please send appropriate financial documentation, i.e., Canada Revenue Agency T1
with attachments, or the Canada Revenue Agency Notice of Assessment.

Date Signature of Applicant Email

LSI Form C6, Revised 07/2024
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