
 
 

 

 

Lake Charles Alumnae Foundation LCAF 
PO Box 23 

Lake Charles, LA  70602 

 
 

Scholarship Application 
 

Application Due Date: 27 March 2026  
 

1. DEADLINE for scholarship applications is 27 March 2026 
2. If any question does not apply to you in this application, please put N/A in the space. 
3. Type or print legibly.  
4. Please contact Annie L. Mouton at 337.540.0865 if you have any questions about the application. 
 
The Lake Charles Alumnae Foundation, 501(c)(3), was organized exclusively for educational 
and charitable purposes. The mission of our scholarship is to provide financial assistance to individuals 
enrolled in undergraduate study in colleges and universities.  
 
SCHOLARSHIP AWARDS 
The Lake Charles Alumnae Foundation awards scholarships based on the following criteria to be 
reviewed by the Foundation Board: Academic Accomplishments, References, and Personal Essay. 
Scholarship funds of $1,000.00 are paid directly to the school. 
 
REQUIREMENTS 

• Applicants must complete and attach to this application a 100-word minimum essay answering 
the following: How will the scholarship assist you in your future plans and why you are the best 
candidate for the scholarship? 

• Applicants must provide two letters of recommendation from either their school principal, 
counselor, or classroom teacher who can describe the applicant’s abilities and potential to succeed 
as they pursue a college career in their chosen field. 

• Applicants must provide their official high school transcript with the official seal of the school 
included. 

• Applicants must provide an official copy of ACT scores. 
• Applicants must provide a picture. 
• Applicants must complete and submit a Scholarship Application postmarked by 27 March 2026. 

 
Place the above items in an envelope and mail to the Lake Charles Alumnae Foundation, P.O. Box 23, 
Lake Charles, LA 70602. 
 

DEADLINE FOR THE APPLICATION IS 27 MARCH 2026. 
APPLICATIONS POSTMARKED AFTER THIS DATE WILL NOT BE 

CONSIDERED. 
 
  



 
 

 

 

Lake Charles Alumnae Foundation LCAF 
PO Box 23 

Lake Charles, LA  70602 

 
 

SCHOLARSHIP APPLICATION 2026 
 
 

Please type or print your answers below. A separate sheet may be used if needed. 
 
Name: _______________________________________________________________________________ 
 
Date of Birth: _____________________________   Gender: ____________________________________ 
 
Home Address: ________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Email Address: ______________________________________  Phone/Cell Number: ________________ 
 
Parent(s) Name(s): _____________________________________________________________________ 
 
Name of High School: ___________________________________  Principal: ______________________ 
 
Address of High School: _________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
GPA: _____________________________________  ACT Score: ________________________________ 
 
Academic Recognition(s) in School, District, or State: _________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
All Other Awards, Honors, or Recognition(s): ________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Future Educational Plans: ________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 


