
Your application package must include the following.

· This application

· Copy of high school, and any college transcripts

· Letters of nomination/recommendation from the following:

1) Your Pastor, 2) Church member, 3) School Faculty member, 4) Member of the business or professional community and 5) Someone from your peer group

Name of Applicant: __________________________________________   Date of Birth: __________________



(Last, First, MI)
Applicant’s address & home phone: ___________________________________________________________
________________________________________________________________________________________

Name of High School & District: ______________________________________________________________
School Address: __________________________________________________________________________
Father’s Occupation: _________________________  Mother’s Occupation: ___________________________ 
Number and ages of Brothers & Sisters living at home: ____________________________________________
Years of Active Membership in Lakeside Church: ________________________________________________
School Activities / Organizations / Positions held: ________________________________________________
________________________________________________________________________________________

Community, Church or other Organizations / Activities: ____________________________________________

________________________________________________________________________________________

Name of college or university you plan to attend: _________________________________________________
Educational and Career goals: _______________________________________________________________
________________________________________________________________________________________

Describe your need for financial assistance, and the extent to which this scholarship would help to make
college possible for you. ____________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Signatures: _________________________________   __________________________________________


(Applicant)




(Parent or Guardian)
Application for Linda Hankins’ Memorial Young Women’s Scholarship





Please print, fill out, and return applications to the Lakeside Church Office not later than April 27th





Lakeside United Methodist Church


2900 Smallwood Dr. West


Waldorf, Maryland 20603











Type or print clearly. If more space is required, extra sheets may be attached.











