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LAKE CHELAN VALLEY SCHOLARSHIP FUND 

Date of Application 

l. 	 Full legal name: ) Ms.( ) 
Last First Middle 

2. 	 Home Phone: 
Street City 	 State/Zip 

3. 	 Place ofbirth: Date of birth: 
City State 

4. 	 High school ane~nQ(~Q.________________________ 

5. 	 Name/Address of parent or legal guardian: _________________________ 

Father's name: 	 Mother's name: _____________ 

Address: _____________Address: 


Place of birth: _____________ Place of birth: 


Occupation: ______________ Occupation: _____________ 


If deceased, when: 	 If deceased, when: ___________ 


6. 	 Number ofchildren in family older than yourself: Younger: ____ 

7. 	 Institution of higher learning applicant plans to attend: 

8. 	 Which quarter or semester do you expect to enter? ______________________ 

Do you plan to complete a full course in this institution? _______________ 

Ifnot, what are your plans? _______________________________ 

9. What major course do you expect to follow in this institution? ___________ 

10. What is your choice of vocation? _____________________________ 

Why?___________________________________________ 
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INCOMEIEXPENSE WORKSHEET 


Estimate as accurately as possible your expenses for the academic year. Estimate for the same 
period the income you expect to have to meet these expenses. The difference should represent what 
you need. 

EXPENSES: Academic Year 20 INCOME: Academic Year 20 

Tuition/required fees Bank balances/cash on hand -- ­

Books and supplies Earnings: Summer 
(approx) School year 

Room and board 

Lunches and travel for 
commuters 

Approximate aid from 
parenti guardian 

Aid from relatives/friends 

Personal/recreation 

Organizations, clubs. 
church, etc 

Estate, insurance and 
trust funds 

Loans, other than Univ. 

Debt repayment Scholarships (specifY) 

Other expense (specifY) Government (specifY) 

Tax refund 

TOTAL EXPENSE: TOTAL INCOME: 

Expense, minus income = amount needed to balance budget: < > 


Do you plan to operate a car while in school? Yes: No: __ 


If so, please indicate: Make: ______ Year: ____ 


In whose name is car registered? ____________ 
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REQUIREMENTS, QUALIFICATIONS, CONDITIONS 


REQUIREMENTS FOR APPLICATION: 

1. 	 Page one, two, three and four of Lake Chelan Valley Scholarship Fund Application. 

2. 	 Transcript copy of high school or college credits, signed by counselor. 

3. 	 A personal letter from you, the applicant, stating why you wish to further your schooling, 
including your aspirations in a special field if you have chosen one, with the emphasis on need 

. for this award. 

4. 	 Letters of recommendation must include three from persons other than your relatives. 

Examples: (a) Teachers who know you personally could write two of the three, but not all 
three. 

(b) Community member such as employer, pastor or personal friend of the family 
(c) A local business person 

5. 	 It is optional to include copies of awards, certificates and newspaper articles of yourself where 
you have received recognition on school and community activities. This is desirable because it 
adds clarity and documentation to your application. 

6. 	 Applicant must place application in a clear plastic binder and submit to the school career center 
or mail to P.O. Box 1005 Chelan WA. 98816 on or before June 1st

• 

7. 	 List of all activities and awards received below. You may place this on a separate sheet and put 
"see enclosed sheet below". 

QUALIFICATIONS: 

Student Activities: What part have you taken in student activities and other organizations in 
high school, church and community? 

AWARDS: 


Have you been the recipient of any honors or awards? SpecifY. 
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THE AGREEMENT 


This is an agreement with donors of this scholarship that, should I be awarded the LAKE 

CHELAN V ALLEY SCHOLARSHIP FUND, and accept, I shall complete one academic year in 

the school of my choice. If I fail in compliance with this agreement and cannot show just cause, I 

shall repay the amount awarded to me in full within one year from the time of withdrawal. 

Signature of applicant: _________________ 

Signature ofparent/guardian: _______________ 
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LAKE CHELAN V ALLEY SCHOLARSHIP FUND: 

A. 	 Scholarship awarded to individual wishing to continue higher education and 

residing in Lake Chelan Valley. 

B. 	 A ward will be made based on need and desire. 

C. 	 Applicant must enclose a statement on their goals, desires and intentions. 

D. 	 Use local scholarship application provided and mail to Box 1005, Chelan,WA 

98816. 

Thank you for your time and effort in applying for the Lake Chelan Valley Scholarship Fund. The 

scholarship selection committee meets in the summer and will let you know of their decision. 
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