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Student Scholarship Application Form

Tab through the fields to complete; print; sign & date; send completed form to address at bottom.

Name:

Street Address:

City, State, Zip:

Telephone Number: E-Mail Address:

Cumulative Grade Point Average:

Course of Study / Major:

Number of Hours Next Semester: Expected Graduation Date:

List extracurricular activities and community involvement:

List involvement with LHRMA:

List awards received:

Briefly describe your career goals and how this scholarship would help you achieve those
goals:

Do you receive tuition reimbursement or any other type of financial aid? [ | Yes [ |No

If yes, please give a brief explanation of how that money is applied:

Along with this completed application form, please include:
v Two letters of reference from professionals
v Your current resume

Signature: Date:

LHRMA = PO Box 81066 = Lincoln, NE 68501-1066




