REQUIREMENTS FOR LINCOLN AREA
RETIRED SCHOOL PERSONNEL
SCHOLARSHIPS

PLEASE STUDY CAREFULLY

An applicant for the scholarship must:

1. Be in the upper 25 percent of the senior class of an accredited Lancaster County,
Nebraska high school.

2. Plan to become a teacher and enroll in an accredited educational institution.
3. Complete all parts of the application form as requested.
4. Submit a transcript.

5. Submit three letters of recommendation; one from the school and twe from the
community. Please send only one from school!!

6. Submit a brief statement of not more than a single page, double spaced, telling why he
or she wishes to become a teacher.

7. Deliver all materials no later than Friday, March 18, 2011 to:

Mr. Robert Johnson, Chair

Scholarship Committee

Lincoln Area Retired School Personnel (LARSP)
7015 Culwells Ct

Lincoln, NE 68516

8. Notify LARSP in writing by August 1, 2011 whether or not he or she will accept the
scholarship.

January, 2011




APPLICATION FORM FOR LARSP SCHOLARSHIP

Application Deadline : March 18, 2011
This Form Must Be Neatly Printed or Typed

BIOGRAPHIC INFORMATION

LegalName
Last First Middle
Usually Called Sex Phone
Address
City Zip
FAMILY INFORMATION
Father’s Name Is he living?

Address if different from yours

Occupation (describe briefly)

Mother’s Name

Address if different from yours

Occupation (describe briefly)

Brothers and sisters and their ages

ACADEMIC INFORMATION

My class rank is My G.P.A.is

My composite A.C.T. is

Academic honors or distinctions (describe briefly )

EXTRA CURRICULAR AND PERSONAL ACTIVITIES

List in order of interest to you. Examples: family activities, church activities, community
service, organizations, clubs, hobbies, varsity letters earned, instruments played:




ACTIVITIES YOU HOPE TO PURSUE IN COLLEGE

WORK EXPERIENCE

List the last three jobs (include summer jobs) you have held.

Specific nature of work Employer Approx. date of Approx. no. of hours
employment worked each week
STATEMENT OF NEED
I have received other scholarships. Yes No
I plan to attend
SIGNATURE

The following administrator and counselor endorse my application:

Principal Counselor
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