APPLICATION FOR LOHMAN LION’S SCHOLARSHIP - $200
Application Deadline:  April 8th, 2022


Name ____________________________________________________________  Male ____  Female  ______
                    (First)                            (Middle)                         (Last)

Address  __________________________________________________________________________________

City, State and Zip  __________________________________________________________________________

Phone  _________________________________________________  

Name of Father and Mother __________________________________________________________________

Address  __________________________________________________________________________________

Briefly summarize your school, church and community activities.  List organizations of which you are a member and offices held: ____________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any honors or awards you have received: ____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

What is your intended major and/or career goal?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

Name of College you plan to attend:  ____________________________________________________________

INFORMATION TO BE SUPPLIED BY COUNSELOR

Applicants G.P.A.  __________

                                                                   ________________________________
(Counselor’s signature)


Award will be presented at the Graduation Ceremonies.
