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LEWISBURG AREA HIGH SCHOOL ALUMNI ASSOCIATION

LEWISBURG AREA HIGH SCHOOL FOUNDATION

P.O. Box 228, Lewisburg, PA 17837
POST HIGH SCHOOL GRADUATE SCHOLARSHIP CRITERIA
(revised: 01-28-2010)

1.  You must be a graduate of the Lewisburg Area High School.

2.  You must be a PAID member of the LAHS Alumni Association.

3.  You must provide proof of your GPA (grade point average) of 3.0 or greater.

4.  You must provide proof of acceptance at an accredited 2 Year, 4 Year or Graduate Level institution.

5.  You must provide a statement of financial need.  This statement could include the number of siblings attending college at the same time, providing a financial challenge for your family, the need to apply for federal and state grants or scholarships available through the college of your choice, etc.

6.  You must complete the application in its entirety to be considered by the scholarship committee.

All applications must be received by June 15th.  Completed applications should be mailed to the LAHS Foundation, P.O. Box 228, Lewisburg, PA.  17837.  Awards will be made in July.  Notification will be given to all applicants of the selection of award winners.  The scholarship checks will be sent directly to the college/university in the student’s name and college ID number.

The scholarship is available due to the generosity of many LAHS graduates and friends.  Donations to the Scholarship Fund are tax deductible when contributions are made payable to the LAHS Foundation.  Memorials and honorariums are gratefully accepted.  Names of those recognized are published with each awarded scholarship.

LEWISBURG AREA HIGH SCHOOL ALUMNI ASSOCIATION

LEWISBURG AREA HIGH SCHOOL FOUNDATION

Scholarship Application for Post High School Graduates

Name:  _______________________________________________________________________________

Permanent Mailing Address:  _____________________________________________________________




     _________________________________________________________________

Telephone number: __________________________  Date of Birth: ______________________________

Year of LAHS Graduation: _____________

  Social Security # ____________________________

Name of the institution you will be attending: ________________________________________________
Address of the institution: _______________________________________________________________
                                         _________________________________________________________________

Next Year of study:  __________________    
College ID# _________________________________

Grade Point Average: ______________

Intended Curriculum: _________________________
Career Plans:  _________________________________________________________________________

Name of Father or Male Legal Guardian:  ___________________________________________________

Employer: ______________________________
Occupation: _________________________________

Name of Mother or Female Legal Guardian: _________________________________________________

Employer: ______________________________
Occupation: _________________________________

Other people in the household:

__________________________________  _____          ________________________________  _____

              Name




Age


Name



  Age

__________________________________  _____          ________________________________  _____

              Name




Age


Name



  Age

Number of Dependents (other than the applicant) attending a school of higher learning during the next year: _________________

In place of personal interviews, The Scholarship Committee would like to get to know you, your background, and your goals for the future.  Answers to the questions may be on this application or on another page.

Extra Curricular and Personal Activities:

Work Experience:

Awards/Honors:  

Additional Information (Volunteer work, Hobbies, Special Interests):

What influenced you the most in your college career up to this point?

Please write a statement of financial need.

Please write a brief narrative describing your college experience, relating how the scholarship money would benefit you in the coming year, and the impact of the scholarship in meeting your goals.

Your signature _______________________________________________  Date: ____________________

