Application Form
Eagle Lake Noon Lions Club Scholarship

The Eagle Lake Noon Lions Club Scholarship is a $1,000 award. The club treasurer will send the first $500 to
the recipient upon proof of enrollment for the fall semester following high school graduation and the second
$500 to the recipient upon proof of enrollment for the spring semester. Club rules require the recipient to use
the scholarship within a calendar year of high school graduation.

Name: Phone Number: ( ) -
Mailing Address: Age:
Birth Date: / / Name of Parent/Guardian:

E-mail address @

At the end of the first semester of your senior year what was your rank in class?

At the end of the first semester of your senior year what was your Grade Point Average?
College Entrance Test Score(s): ACT SAT

Please ask your counselor to certify this information.

As counselor at Rice High School, I have reviewed this information (class rank, GPA, and ACT/SAT
scores).

, Counselor Date: / /

List the classes that you took during the first semester of your senior year and the grade that you earned in each
class.

Name of Class Grade that you earned

Please indicate which of the following best describes your family’s gross income.
~__ Under $30,000

___$30,000 to $60,000

_____Over $60,000

Number of children in your family Are any of these children attending college at this time? Yes / No
Please continue to the second page of the application.



Will you need outside financial assistance to attend college? Yes / No

If so, approximately how much?

Are you now employed? Yes / No

If you answered yes, what type of work do you do?

Describe other work activities or jobs that you have held.

What recognition have you received for academic, athletic, and/or leadership achievement in high school?

List the extracurricular, civic, or community activities that you have participated in while attending high school:

List the college or training institution that you plan to attend upon graduation:

Choice:
Choice:

State briefly your educational and career goals.

By signing this application, you indicate that the information that you have given is true to the best of your
knowledge.

Signature: Date: / /




