LEXINGTON TEACHER APPRECIATION

SCHOLARSHIP APPLICATION
1. Name of Applicant:  

2. Address:  

3. Email Address:  

4. Date of Birth:     /    / 

5. What school will you be attending?  

6. Have you applied and been accepted to the school of your choice?         
Yes     No  

7. On a separate sheet, please make a statement (250 words or less) describing your career objectives.  Include your statement of financial need for this scholarship, if appropriate.  
8. On a separate sheet, please list community and school activities you have participated in Lexington.

9. Number of years in the Lexington Public Schools system:   

SIGNATURE  ___________________________________________________________

(Updated 1/2005)


