LIONS CLUB SCHOLARSHIP

APPLICATION

Please return to Mr. Horyna by April 20.

Name     

7 semester G.P.A.     

ACT Composite Score   


Parents’ Name     

Number of children supported by parents next year:


 Home

College
List activities in which you have been involved in the past four years.

(Include both school and community)

     
     
     
     
     
     
     
Please write a short summary about your future plans and include any other information you feel may be important in consideration for this scholarship.

     
     
     
     
     
     
     
     
     
     
