	1. John and Yvonne Lawson Family Scholarship – Spring 2010

2. Complete all application and essay fields and print; AND
3. Scan printed application, essay, and required documents, e-mailing to lawsonfamilyscholarship@gmail.com


	

	CONTACT INFORMATION

	First Name:      
	Middle Name:      
	Last Name:      

	Physical Address #:      
Street Name:         FORMDROPDOWN 
  Apartment #:     
Time at Address:      Years and      Months
	City:      , CA  Zip:        County:      
Parent / Guardian:   FORMCHECKBOX 
 Owns     FORMCHECKBOX 
 Rents

                                 FORMCHECKBOX 
 Other:        
	Home Telephone: (   )     -     
Mobile Telephone: (   )     -     
E-mail Address: ____________________________________

	BACKGROUND INFORMATION

	Date of Birth:  FORMDROPDOWN 
     ,      (YYYY)

Sex:  FORMCHECKBOX 
 Female     FORMCHECKBOX 
 Male

Driver’s License / State ID #:      
	Birth City:      
Birth State / Province:      
Birth Country:      
Are you a U.S. Citizen?:  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	SELF 

Ethnicity:   FORMDROPDOWN 
    Country:       
MOTHER 

Ethnicity:   FORMDROPDOWN 
    Country:       
FATHER 

Ethnicity:   FORMDROPDOWN 
    Country:       

	Are you legally disabled?:  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If YES, briefly describe:      
	Are you a child of a veteran?:  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

Armed Service:  FORMDROPDOWN 

	Are you currently working?:  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If YES:  Employer:        Hours per week:     

	ACADEMIC INFORMATION

	Have you been accepted to a college or university?*:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO       * Must attach Acceptance Letter(s)

If YES, list name(s):  

1.       
2.       
	GPA*:    .      * Must attach transcripts
Class Rank:        of      
Test Type:   FORMDROPDOWN 
    Score:        out of      
Test Type:   FORMDROPDOWN 
    Score:        out of      

	Are you involved in any full-time extra-curricular activities?*:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

* Must be involved in a minimum of one (1) activity

If YES, list events:

1.       
2.       
	High School*:  FORMDROPDOWN 

* Applicant must be student at public OUSD

School ID #*:        * Must attach copy

Grade*:  FORMDROPDOWN 
    * Must be a Senior

Graduation Date*:  FORMDROPDOWN 
       (YYYY)  * Must be Spring 2010

	Have you received any Letters of Recommendation?*:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO         * Must attach a minimum of (2) which cannot be family or friends

	Title:   FORMDROPDOWN 
    First:           Last:      
	Title:   FORMDROPDOWN 
    First:           Last:      
	Title:   FORMDROPDOWN 
    First:           Last:      

	Telephone: (   )     -     
	Telephone: (   )     -     
	Telephone: (   )     -     

	E-mail: ____________________________________
	E-mail: ____________________________________
	E-mail: ___________________________________________

	Relationship:   FORMDROPDOWN 

	Relationship:   FORMDROPDOWN 

	Relationship:   FORMDROPDOWN 


	May we contact?:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	May we contact?:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	May we contact?:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	AUTHORIZATION INFORMATION

	As a scholarship applicant, my signature below confirms consent to apply.

If I am younger than age 18, my parent / guardian has also consented.
	As parent / guardian of scholarship applicant, my signature below confirms consent to have minor student.

	Print Name:        X____________________  Date:  ______
	Print Name:        X____________________  Date:  ______

	DO NOT MARK BELOW

	 FORMCHECKBOX 
  F         FORMCHECKBOX 
  O
	 FORMCHECKBOX 
 Acceptance Letter
	Interview Date:             Interview Location:        

	 FORMCHECKBOX 
  E         FORMCHECKBOX 
  C
	 FORMCHECKBOX 
 Essay
	Interviewer:

	 FORMCHECKBOX 
  S         FORMCHECKBOX 
  G
	 FORMCHECKBOX 
 Letters of Recommendation (2)
	Time Scheduled:    :    AM / PM  Time Arrived:    :    AM / PM

	 FORMCHECKBOX 
  A         FORMCHECKBOX 
  L
	 FORMCHECKBOX 
 Student ID Copy
	Award Granted?:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO    Amount:  $

	Date Application Received: 
	 FORMCHECKBOX 
 Parent / Guardian Consent (if under age 18)
	Cashier’s Check:   FORMCHECKBOX 
 Student     FORMCHECKBOX 
 Institution

	Notes:  
	 FORMCHECKBOX 
 Transcripts
	Enrollment Receipts:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO



     
What are your three (3) favorite hobbies and/or interests, and why?:

     
What three (3) words would best describe you, and why?:

     
Describe your personal and family attributes:
     

     
What awards / recognitions have you received?
     
Why do you think you are most deserving of this scholarship?

