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TASK LIGHTING
SCHOLARSHIP APPLICATION

Name of Applicant:

Permanent Address:

Date of Birth: / / Social Security No.

Parent’'s or Parents’ Name:

Parent’s or Parents’ Occupation:

List family members (other than parents) and ages:

List family members attending college at the present time.

Ethnic Origin:

o Black/African-American (non-Hispanic)
a Asian American or Pacific Islander

O White (non-Hispanic)

O Hispanic

a American Indian or Alaskan Native

a Bi-Racial

a Other -

Where do you plan to attend college?

GPA (Attach a copy of transcript)

On a separate sheet, please make a statement (250 words or less)
describing your college major and your career objectives.

On a separate sheet of paper, please briefly explain your financial need
for this scholarship.

On a separate sheet, please list community and school activities you have
participated in while attending Lexington Senior High.

Include three letters of recommendation (See details on scholarship
description).

SIGNATURE




