
       Duane J Lucien Scholarship Foundation 

                   300 Cambridge Way, Covington, GA 30016  

 

 

 
Name:  ____________________________________    Date of Birth _______________ 
Address:  ______________________________________________________________ 
GPA ____________ 
 
 
Mother’s Name: _____________________ Father’s Name: ______________________ 
Address: ___________________________ Address: ___________________________ 
Occupation: ________________________ Occupation: ________________________ 
Annual Income: _____________________ Annual Income: _____________________ 
Expected Contribution toward the college Tuition (Based on College Report) _______________ 
 
Home:   Own ____       Value of Home __________             Monthly Mortgage _________ 
   Rent ____   Monthly Rent  ___________ 
 
Siblings: 
Name:        Age       School   Grade 
____________________ _______ _________________________ ______ 
____________________ _______ _________________________ ______ 
____________________ _______ _________________________ ______ 
____________________ _______ _________________________ ______ 

 
 

 
Academic Plans: 
 
School:  ________________________________________________________________ 
Major:   ________________________________________________________________ 
 
Tuition:  ________________       Room and Board ______________   Total __________ 
 
Financial Aid: 
State and Federal Grants:        __________________ 
Other Grants:             __________________ 
Financial Aid from College     __________________ 
 
Personal Information: 
 
School Activities ________________________________________________________________      
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Community/ Church Activities: ____________________________________________________ 
______________________________________________________________________________ 



Goals for the Future: 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
The Scholarship foundation will require the following information: 
 

1. An official copy of  your High School Transcript 
2. A copy of your acceptance letter to an accredited college 
3. A letter of recommendation from either a coach, teacher, or community leader. 
4. A two page essay about the person (non-family member) who most impacted your future.   
5. The completed and signed application 

 
 
Please note that immediate family members of Duane J. Lucien, and the immediate members of the 
scholarship selection committee are ineligible to receive scholarship consideration. 
 
 
***APPLICATION DUE TO GUIDANCE:  END OF THE DAY 
ON APRIL 10, 2026 (IN FAIRNESS TO ALL, NO APPLICATION 
WILL BE ACCEPTED FOR ANY REASON BEYOND THIS 
DEADLINE).   
 
 
___________________________  ______________________________ 
Student Signature    Parent Signature 
 
 
 
If selected as a recipient of the Duane J Lucien Scholarship, I give The Duane J Lucien Scholarship 
Foundation permission to list my name in the program for the Duane J Lucien Benefit Festival.  
 
___________________________  _______________________________ 
Student Signature    Parent Signature 
 
 
 
 
 
 
 
 
 
 



       Duane J Lucien Scholarship Foundation 
             300 Cambridge Way, Covington, GA 30016 

 
 
 
 
Name: ____________________________________    Date of Birth _______________ 
Address: ______________________________________________________________ 
   
 
 
 
 
 
I give my permission for the Northern Lehigh High School to release the official transcript 
 
 to the Duane J. Lucien Scholarship Foundation for the purpose of my child, ___________ 
 
_________________, applying for this scholarship. 
 
 
_________________________    ________________________ 
   Parent printed name      Parent Signature 
 
 
_________________________    ________________________ 
   Parent printed name      Parent Signature 
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