Esther Lyle Memorial Scholarship Application
This application is available only to someone who is entering or attending vocational training.

Application deadline: April 1, 2010
Please make three copies of the application and your transcript and send to:
Donna Hopkins
P O Box 1019
Mountain Home, AR 72654
Phone: 508-5654 or 656-6331
(Please note that any applications that are received as single copies or without transcripts will not be considered.)

Name: ______________________________________SS#_____________________________

Address:_____________________________________________________________________

Phone Number:_________________________

Where do you plan to attend school?__________________________________________ 

Have you been accepted?  No____Yes____ /School Phone #_____________________

ACT composite score or SAT combined (if applicable) _______________

1.
Financial need: Please indicate your family’s adjusted gross income from last year’s tax return.

_____under $15,000




_____$30,000 to $35,000

_____$15,000 to $20,000



_____$35,000 to $50,000

_____$20,000 to $25,000



_____$50,000 to $60,000

_____$25,000 to $30,000



_____over $60,000

2.
Are you currently employed? _____No   _____Yes If yes, explain what type of work and how many hours per week are you working?

______________________________________________________________________________

3.
Total number of family members living at home:__________________________
4.
Number of family members currently attending college ___________________
5.
List other financial considerations, which need to be noted:

____________________________________________________________________________________________________________________________________________________________

6.
Extracurricular activities: Organizations and Clubs.  Number of years involved and any offices held.  

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.
List any honors or awards you have received:_____________________________

______________________________________________________________________________

8.
Please list the names and phone numbers of two of the following: employer, current or former teacher, minister or other community leader.

____________________________________________________________________________________________________________________________________________________________

9.
Have you received any other scholarships: _____No _____Yes

10.
In the space below, please describe in 100 words or less, why you want to be a recipient of this scholarship, the course of study or major field of interest you plan to follow, your proposed occupation or profession and any other abilities you have not previously mentioned.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Applicant______________________________________Date:________________________
