4 COUNTY LIONS CLUB SCHOLARSHIP REQUIREMENTS

e Be aresident of the 4 County Area

e Be a full-time member of a High School in the Senior Year

e Establish financial need

e Demonstrate community involvement

e Must attend the July or August meeting to accept your Scholarship

APPLICATION REQUIREMENTS

e Section A, B & Cshall be typed
e High Schools are required to supply grade transcripts for students and must be returned with
your application
e Evidence of acceptance/ enrollment at a college, university, or technical school of recognized
standing and accreditation must be returned with your application
e At least one recommendation per applicant must be returned with your application
e The application and all attachments must be received by March 31, 2026 at the following
address:
4 County Lions Club
PO BOX 761
Mt Airy MD 21771

The committee scores on GPA, need, recommendation, attitude and community involvement. The
committee will review each acceptable application, select a candidate or candidates and announce the
selection by the end of April. Recipients will be notified. Missing information may cause application to
be rejected. At a minimum, zero points will be attributed to the section with the missing information. All
Decisions of the Club are FINAL.



4 COUNTY LIONS CLUB
SCHOLARSHIP AWARD APPLICATION

Section A

Date

Phone Number

Name of Applicant

Home Address

Student at High School, Class of

Name of Parent or Guardian

Number of Children in Family & Ages

Parent(s)’ Occupations

Parents adjusted Gross Income

Grade Point Average through first Semester of Senior Year

Section B

e Student Activities, Offices held, etc.

e Activities and hobbies outside of school, including part time employment and volunteer services

e To what College, University, or Technical Schools you have applied for enroliment

e  Which of the above schools have you been accepted by and which one will you be attending in
the fall?

Section C
Supply a personal statement answering the following questions:

e Why have you chosen your future profession and what do you hope to accomplish?

e Why do you feel you need this scholarship?

e Please include anything special about yourself you wish to share and if appropriate any
extenuating circumstances that should be considered.

By accepting a Scholarship, | agree to complete a program of advance training. | have attached a
transcript of my high school credits and grades, proof of acceptance, and at least one recommendation.

Date Signature of Applicant
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