[image: image1.jpg]@ Lifetime Assistance FOUNDATION, Inc.




 SCHOLARSHIP APPLICATION
The application process consists of completing this form, including a brief summary of why you are pursing your current course of study.  Completed applications must be submitted to Jenna Van Thof, Coordinator of Development, by June 30, 2011.  The Scholarship Committee will determine up to 6 recipients of the scholarship awards. 

PERSONAL DATA

Name: _______________________________        Program: _____________________________

Hire Date: _____________________ 

Home Telephone: __________________________ Work Phone: _________________________

Supervisor: ________________________________Work Phone: _________________________

EDUCATIONAL GOALS

Current Educational Status (enrolled, accepted, applied) ___________________________ Most recent GPA ____

Institution __________________________
Course of Studies /Major ___________________________

Degree Expected _____________________
Expected Completion Date __________________________  

**Please provide a transcript if you have completed any college level classes**

(APPLICATIONS WILL NOT BE CONSIDERED WITHOUT A TRANSCRIPT)

List any degrees or certificates you currently have:

________________________________________________________________________________________________________________________________________________________

Have you previously been the recipient of a Lifetime Assistance Foundation Scholarship Award?  Yes___ No_____   

SUMMARY

Please provide a brief summary discussing your educational goals and how your studies will benefit Lifetime Assistance. You may attach a separate sheet if necessary. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

As part of the applicant review process, the Director of Human Resources will share with the Scholarship Committee summarized information from applicant’s most recent annual appraisal.  This information will be used a part of the award recipient selection process. 

I certify that all information provided by me on this scholarship application is true and correct to the best of my knowledge and belief.  I also authorize verification of all information provided.  

Applicant’s Signature: __________________________________ Date: ___________________

Supervisor’s Signature: _________________________________ Date: ___________________

