SUSAN M. LENT MEMORIAL SCHOLARSHIP
APPLICATION
Award Amount: 2 @ $1,000 each

First Name Last Name

Mailing Address:

City State Zip Code

Home Phone# () Cell #( ) DOB Age Sex M F
ACADEMIC INFORMATION:

Grade Point Average

SAT Score: Critical Reading Math Writing Total

ACT Score:

College or University you plan to attend

Major Course of Study you will pursue

APPLICANT’S FAMILY:
Father’s Name Occupation
Mother’s Name Occupation

Please list other children and dependents living at home:

Name Age Relationship
FINANCIAL DATA:

Annual Family Income #Dependents in College
College expenses for year of application: Tuition $ Room/Board $

How much will your family contribute to your education?

Will you be applying for financial aid? Yes No

Please describe any unusual financial circumstances:

If you are working now, how many hours per week?




On this page list your activities. List those activities you participated in during the 10th, 11th & 12th
grades. Please separate your school and community activities as indicated by the two divisions. If
you need additional space you may attach another sheet of paper.

COMMUNITY
SERVICE:

SCHOOL: (include student body offices, class offices, clubs-memberships and any offices held
activities of specialized nature such as athletic, music, drama, speech, journalism, etc.)

Hobbies & Recreational Preferences:

Qualifications for nominee to apply include:

¢ Graduating Senior

e Intent to enroll in an accredited institution of higher learning

e GPA of 2.8 or better

e Must be planning a teaching vocation

e Autobiographical essay including reasons for choosing a teaching profession
e (Citizenship qualities

¢ One letter of recommendation from a faculty member

e Copy of unofficial transcript

RETURN COMPLETED APPLICATION TO THE CAREER EDUCATION OFFICE
ON OR BEFORE APRIL 9, 2020



