APPLICATION FORM

LADIES LIBRARY ASSOCIATION SCHOLARSHIP AWARD FOR HIGH
SCHOOL SENIORS/GRADUATES SEEKING HIGHER EDUCATION IN THE
STATE OF MICHIGAN THAT WILL ENABLE THEM TO RENEW OR ACQUIRE
MARKETABLE SKILLS.

NAME DATE
SOCIAL
ADDRESS SECURITY #
PHONE
Date of Birth Do you presently live in Kalamazoo County?

Are you a citizen of the United States?
How long have you lived in Kalamazoo County?

Are you related to anyone in the Ladies Library Association?

List the colleges you have attended since high school:

NAME MAJOR STUDY DATES ATTENDED DEGREE

Attach a copy of academic transcripts or other documentation of your grades. At
least two (2) letters of recommendation are required.

State briefly the educational/vocational goal for which you are seeking financial
assistance. Name the certificate or degree sought and the date you expect to
attain it.
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To what Michigan colleges have you applied?

Have you been admitted/accepted to the program for which you are seeking

assistance? If no, when do you expect to be admitted?

On a separate sheet write us a letter giving any information that you believe may
assist our consideration of your application. Be sure to include:

O

O
o
O

extra curricular activities

community service

work experience

a description of your personal financial circumstances including present
sources of income and those you anticipate during the program you plan
to undertake

costs of the program such as tuition/books

any other scholarships, grants or loans you expect to receive.

Signature Date

Send your application, postmarked by March 1, 2010, to:

LLASO Chair
333 South Park Street
Kalamazoo, Michigan 49007

Application amended 9/12/09 -2-

8/22/05



