DEADLINE:

March 5, 2010
L"mbee Rivel' by 5:00 p.m.

Committed to oun communitice

Scholarship Application

Name: Phone:

Mailing address:

Parents' / Guardians’ names:
(Names must match names on the high school transcript)

Are your parents/guardians members of Lumbee River EMC? Yes No
(Parents/guardians must be LREMC members in order to be eligible for scholarship)

Name of school:

Where school is located:

To what college or accredited technical school have you been accepted?

What will your major be?

Judging for scholarships will be based on:
1. Academics: (GPA) and class rank 25 %

2. SAT/ACT Scores 20 %
3. School and Community Activities 20 %
4. Need 20 %
5. Personal Statement 15%

You must include the following with your application:

1. Personal statement: Write about why you are seeking this scholarship and how your
school/community/work activities have influenced your goals and career choice. This statement should
be no more than two double-spaced typed pages.

Original high school transcript including GPA, SAT or ACT scores and class rank.
Letter of recommendation from school principal or guidance counselor

Letter of acceptance from an accredited college or university you plan to attend in the fall



ACADEMICS: (Attach official signed transcript as supporting documentation)

Class ranking: Number out of in the graduating class of 2010.
Cumulative GPA: on a 4.0 scale (unweighted)

ACT score:

SAT score:

SCHOOL AND COMMUNITY ACTIVITIES:

PERSONAL ACHIEVEMENT: (Non-school activities including church and community) Give years of membership
and offices held and/or honor received.

ORGANIZATION NO. OF YEARS OFFICES HELD/HONORS

PERSONAL ACHIEVEMENT: (School activities) List the activities participated in during high school such as: Class
officer, plays, athletics, music, etc.

ACTIVITY NO. OF YEARS REMARKS/HONORS




NEED:

Have you received a full tuition scholarship to the school of your choice? [ Yes [ No

Parents/Guardians combined adjusted gross income:

(From previous year, Federal Income Tax Form)

Other income and amount:

(Social Security, Child Support, Disability, etc.)

The following persons are supported by my parent(s) or guardian(s). | have noted their contribution to family
income.

Name Age Place of employment Income Amount

STATEMENT OF APPLICANT, PARENT OR GUARDIAN

We have included all items requested and answered all questions. We understand that incomplete
applications will not be considered, and that all financial and family information in this application will be held in
strict confidence by cooperative employees and program judges. We have examined this application and the
information is true, complete and accurate to the best of our knowledge.

Applicant Signed:

Parent/Guardian Signed:

Date:

Mail application and any accompanying documentation to:
Lumbee River EMC Youth Program
PO Box 830
Red Springs, NC 28377

DEADLINE:
March 5, 2010
by 5:00 p.m.




