NAME ________________________________     DATE ________________     LHS CLASS OF ___________

ADDRESS _____________________________________     PHONE __________________________________               
       _____________________________________     E-MAIL __________________________________

------------------------------ Fold Under Here to Hide Name During Selection Process ------------------------------

Loomis Alumni Association College Student Scholarship

Due April 16, 2018
*
Scholarship is open to Loomis High School graduates currently attending an accredited institution of higher learning. 

*
Selection criteria include academic achievement, future goals and potential for success. 

*
Scholarship winners will be honored at the Loomis Alumni Association June banquet.

*
Money will be awarded after successful completion of ensuing fall semester at an accredited institution.

GPA: ______

1. Name and Location of School Attending __________________________________________________



___________________________________________________________________________________

2. Course of Study ______________________________________________________________________

3. Years of Higher Education Completed at End of Current Semester ______________________________

4. Describe why this scholarship money would be of help to you in furthering your education and fulfilling your career aspirations. _________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________

Application may be reproduced on your own computer or expanded for the space you need.  You may add additional pages if you wish. Please submit completed application by April 16 and first semester college grades as soon as available to Linda Wells, Guidance Counselor,  P.O. Box 250, 101 Bryan Street, Loomis, NE 68958  (308) 876-2111. 

