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Living Memorial Scholarship Application

Liing Mol et due March 1 to LMS, Box 100, Huntsville, MO 65259

|
E 1. LM Scholarship for which you are applying
% 2. Name
2 first middle last
) Address
-] street
d
_,f city/state/zip

s s demsiagsg il Phone #
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11.

12.

13.

14.

The
and

Parent(s) or Guardian Name(s)
Address

street city/state/zip

Phone #

Name of post-secondary institution you plan to attend

What is your intended major or course of study?

What was your cumulative grade point average at the end of the 7th semester?
Will you earn a college prep certificate? 8. What is your ACT composite score?

What is your career goal(s)?

. List two of your favorite achievements, awards, or honors you have received.

Briefly summarize your employment history, if any, during the last year. If you are presently
employed, include the number of hours of work per week.

Estimate your annual cost for attending a post-secondary institution?
How do you plan to pay for these expenses?

Use the following space to provide other information, including extenuating circumstances, which
would be beneficial to the scholarship selection committee’s consideration of your application.

Include copy of transcript.

foregoing application for a scholarship is made under affirmation that all representations are true
correct to the best knowledge and belief of the undersigned, subject to the penalties for making false

declarations.

signature date
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