WESTERN LANE COMMUNITY FOUNDATION SCHOLARSHIP APPLICATION
DUE APRIL 14, 2017

Personal Information
Name	_______________________________________________________________________
Permanent Address_____________________________________________________________
Phone_____________________________ Cellular Phone______________________________
E-mail address ________________________________________________________________
Parent or Guardian Information
Parent or Guardian Name________________________________________________________
Address_______________________________________________________________________
Phone__________________________ Cellular Phone__________________________________
E-mail Address________________________________________________________________
Application Checklist (Be sure your application envelope contains all of the following):
___	Application (Complete)
___	Summary of educational plans and potential career goals, School Activities, Work experience and Community/Volunteer Service (form attached to application)
___	Official Transcripts of Grades (including college transcript if taking college classes).
___	Copy of SAT/AT test scores (if taken) not required for vocational programs or community college.
___	At least One (1) signed letter of reference, preferably from a member of the community which highlights your activities and contributions to your school/community.
[bookmark: _GoBack]___	Expected Family Contribution (EFC) report from the FAFSA Student Aid Report (SAR) provided by the Department of Education. Please provide if you have filed. Please note: Filing of a FAFSA is not a requirement for vocational programs or community colleges.
I understand that I may be scheduled for a personal interview with one or more members of the Scholarship Committee and that the interview will be an integral part of the overall application process.  I certify that the statements in this application and all other documentation included are correct to the best of my knowledge and I give consent to my school to release the transcript of grades for _______________________________(student name.)
APPLICANT SIGNATURE_______________________________Date:_____________________
Parent/Guardian signature_____________________________ Date:_____________________


College/Post-Secondary Education Plans:
____4 year college   ___ 2 year college    ___     Post- secondary   ____Vocational/Trade       
Schools you have applied to or been accepted to:

Area of Study  ________________________________________________________
Did you attend all 12 years of primary/secondary school in Siuslaw School District?                                     ____ yes   ____no.
Are you planning to attend  the LCC nursing program?         ____Yes   ____ No
Academic Performance Information
GPA	________  Class Ranking _______
Test Scores (if applicable)
· Sat Critical Reading ______   	Math ______	Writing  _______
· ACT ___________ Composite
APPLICANT BUDGET
	INCOME
		SAVINGS FOR COLLEGE					_______
		FAMILY CONTRIBUTION PER YEAR			_______
		OTHER SCHOLARSHIPS AND FINANCIAL AID AWARDED    _______


							Total		=======
	EXPENDITURES
		TUITION PER YEAR					_______
		BOOKS AND FEES PER YEAR				_______
		ROOM & BOARD PER YEAR				_______
		TRANSPORTATION					_______
		OTHER EXPENSES					_______
	
							Total		=======	
	
	TOTAL NEED (EXPENDITURES MINUS INCOME)			=======	
