
LADIES LIBRARY ASSOCIATION SCHOLARSHIP APPLICATION 

LADIES LIBRARY ASSOCIATION SCHOLARSHIP AWARD IS FOR 
HIGH SCHOOL SENIORS/GRADUATES SEEKING HIGHER 
EDUCATION IN THE STATE OF MICHIGAN THAT WILL ENABLE 
THEM TO RENEW OR ACQUIRE MARKETABLE SKILLS. 
Application must be received on or before February 15, 2008 

Mail the ORIGINAL plus 4(four) copies of your application and 
supporting documents to LLASO Chair, Marian Starbuck, Ladies 
Library Association, 333 S. Park Street, Kalamazoo, MI 49007. 

Applicants must be a resident of Kalamazoo County and a citizen of the United 
State of America.  Previous award winners may reapply, but will not receive 
priority placement when being considered against current year applicants.  LLA 
scholarships are granted to candidates on the basis of satisfactory evidence of 
their achievements, dedication, and financial need.  Relatives of Ladies Library 
Association members are not eligible. 
Please type or print 

Name________________________________SS Number___________ 

Home Address______________________________________________ 

City_______________Michigan  Zip code__________Phone_________ 

Date of birth__________________            Male______Female______ 

High School attended_________________Date of graduation_______ 

Overall grade point average in high school__________________ 

College attended/will attend_________________________________ 

Campus address___________________________________________ 
College Major_____________College Minor________________ 

College status:  Freshman____Sophomore___Junior___Senior____ 
Hours__________GPA__________ 

Working this school year?____If yes, how many hours a week?____ 
Where are you working?____________________________ 
How is/will your college education (be) financed?________________ 
Do you have brothers or sisters in college?____________________ 
Which other scholarships have you received?__________________ 
Which other scholarships have you applied?___________________ 
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FAMILY INFORMATION (Provide following information where applicable) 
Name of father/stepfather/guardian________________________________ 

Address_________________________________________________________ 
Street  City  State  Zip 

Occupation____________________Employer_________________________ 

Name of mother/stepmother/guardian_______________________________ 

Address________________________________________________________ 
Street  City  State  Zip 

Occupation_____________________Employer________________________ 
Check if applicable: ( ) father deceased ( ) mother deceased ( ) divorced 
Ages of other children in your family_______# family members in college__ 

For Married Students: 
Name of spouse________________________________________ 

Address:_______________________________________________ 
Street  City  State     Zip 

To the applicant: 
On a separate sheet write us a letter giving any information you believe 
may assist our consideration of your application. Be sure to include: extra 
curricular activities, community service, work experience, any unusual 
financial circumstances, costs of the program you plan to undertake such 
as tuition/books, any other grants or loans you expect to receive. 
Attach a copy of academic transcripts or other documentation of your 
grades.  At least two (2) letters of recommendation are required. 

FOR ADDITIONAL INFORMATION, CONTACT: 

LLASO SCHOLARSHIP APPLICATIONS COMMITTEE 
333 SOUTH PARK STREET 
KALAMAZOO, MICHIGAN 49007­5101 

Application amended 8/9/07 
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