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Lois Hammond Scholarship  

APPLICATION  

 

LAST NAME: _________________________ MI: _____ FIRST NAME: _______________________ 

ADDRESS: __________________________________________________________________________ 

___________________________________________________________________________________ 

D.O.B.  ________ GENDER: ______  TEL #: __________________ EMAIL:________________________ 

HIGH SCHOOL ATTENDED: _____________________________________________________________ 

NAME OF INSTITUTION ACCEPTED TO ATTEND: ____________________________________________ 

GPA: ACHIEVED AT HIGH SCHOOL/EXAM RESULTS: _________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

REFERENCES NAME ADDRESS & TELEPHONE#: 

1.  _________________________________________________________________________________  

 

2. _________________________________________________________________________________ 

ADDITIONAL INFORMATION:    


