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Scholarship Application Checklist 

This is for your own personal use, please do not turn in. 

Have you included? 
 

1. _________Completed Application form 
2. _________ Application is typed or electronically completed 
3. _________Student Essay (see requirements below) 
4. _________A Letter of Recommendation 
5. _________High School Transcript 

 
Please Note! All the requirements must be met or your application will be 
disqualified. 
 

Scholarship Application Tips 
1. Pay close attention to scholarship deadlines as applications submitted past 

the deadline and incomplete will not be considered. 
 
2. Ask a person to write a letter of recommendation on your behalf. Be sure 

the letter showcases your talents, personality, academic achievements and 
demonstrate why you are an outstanding individual.  

 
3. When writing your essay please include the following points: 

 What degree plan have your chosen 
 Why have you chosen said degree  
 Who or what inspired you to choose this degree 
 Essay should be 300 words or less, using font theme Arial 

and font size 12 
 
4.  Proofread your essay and application in addition to having someone else 

look over it too. Be sure to check for spelling errors and sentence structure. 
 

5. Keep a copy of everything you submit for your own personal records and 
reference.  
 
 

 
 



Lamar Consolidated Educational Support-Staff Association 

Application for Student Scholarship 
Please type in black ink. All information should be completed to the best of your ability. 
Please do not leave any information blank, fill in with N/A. The following information 
is strictly confidential and will be used primarily in determining scholarship awards. 
It will be made available only to persons responsible for evaluating possible scholarship 
recipients.  All information is important when decisions are made by the Scholarship 
Committee members. 

Student Information 

Date of Application ________________________Campus____________________________ 

Last Name__________________________________ First Name_________________________ 

Address__________________________________________________________________________ 

Phone___________________ 

The college I plan on attending is_______________________________________ 

At this time, I plan to major in: _________________________________________ 

Office Administration (Administrative Assistant, Secretary, Paraprofessional) 

Education (Teacher, Principal, Administrator) 

Business (Accounting, Marketing, General) 

 Other Degree/Certification (specify)_____________________________ 

Student Ranking  

Current Rank in Class__________ Weighted GPA__________________ 



Student Participation 
Be sure to complete each section if applicable, please DO NOT say “See 
Resume”. 
 
List your extracurricular activities throughout your High School career (clubs, sports, 
offices you have held), and specify years 
For example: PALS (Peer Assistance & Leadership) Junior & Senior years 
1. 

 

2. 

 

3. 

 

4. 

 

5. 

 

 
 
List activities/clubs/programs in which you are a part of or at some time participated 
in outside of school, such as church work, travel, community service, volunteer work, 
be sure to specify years. 
For example: First Baptist Church, Vacation Bible School, (dates of service) 
1. 

 

2. 

 

3. 

 

4. 

 

5. 

 

 
What special recognitions such as honors, prizes, scholarships, literary pursuits have 
you received in or out of school? 
For example: UIL Solo Ensemble 1st Place Division, Sophomore & Junior Years 
1. 

2. 

3. 

4. 



 

 
Student Work Experience 
 
Tell us about your work experiences if applicable. Please start with your most recent 
job first.  
 
First Employer_____________________________________________________ 
 
Kind of work___________________________________________________ 
 
Date work began______ Date work ended______ Hours worked per week ________ 
 
Briefly describe your experiences with this employer: 
 

 

 

 

 
Employer_____________________________________________________ 
 
Kind of work___________________________________________________ 
 
Date work began______ Date work ended______ Hours worked per week ________ 
 
Briefly describe your experiences with this employer: 
 

 

 

 
Are there any special considerations you feel we should know about: 
 

 

 

 

 

 

 

LCESA Member Information 
Do you have a relative who is a current member of The Lamar Consolidated 
Educational Support-Staff Association (LCESA)? _____________________ 
If you answered yes, please indicate their name(s) 
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