LISRA SCHOLARSHIP APPLICATION

COMPLETE ALL PARTS BEFORE SUBMITTING

PART I

NAME:

ADDRESS:

TELEPHONE

DATE OF BIRTH:

HIGH SCHOOL.:

FATHER’S NAME MOTHER’S NAME

ADDRESS (IF DIFFERENT) ADDRESS (IF DIFFERENT)

OCCUPATION: OCCUPATION:

PART II

TELL US ABOUT ANY VOLUNTEER WORK OR COMMUNITY SERVICE YOU MAY HAVE
PERFORMED DURING YOUR HIGH SCHOOL YEARS. IF YOU WISH, LET US KNOW OF
ANY SOCCER AFFILIATIONS YOU MAY HAVE.

1.

2.




PART III

NAME OF UNIVERSITY, COLLEGE OR TRADE SCHOOL YOU HAVE BEEN
ACCEPTED BY AND PLAN TO ATTEND.

OR ATTACH A LIST OF ALL UNIVERSITIES, COLLEGES OR TRADE SCHOOLS YOU HAVE
APPLIED TO.

PART IV

1. A LETTER OF RECOMMENDATION FROM HIGH SCHOOL PRINCIPAL,
GUIDANCE COUNSELOR OR FACULITY ADVISOR.

2. A LETTER OF RECOMMENDATION FROM A FRIEND.

3. A LETTER OF RECOMMENDATION FROM YOUR EMPLOYER OR VOLUNTEER
SUPERVISOR OR FROM A CLERGY MEMBER.

4. CURRENT COPY OF YOUR GRADE TRANSCRIPT, DATED NO LATER THAN
APRIL 15 OF THE APPLICABLE YEAR.

PART V

SUBMIT A BRIEF RESUME OUTLINING AWARDS, ACHIEVMENTS, EMPLOYMENT,
SCHOOL CLUBS. ETC., BETWEEN AGES OF 14 TO PRESENT.

PART VI

WRITE A 250 TO 500 WORD ESSAY ON “WHY I WANT TO RECEIVE THIS SCHOLARSHIP
AND WHAT IT WOULD MEAN TO ME.”

PLEASE NOTE THAT YOU MUST BE A REFEREE IN GOOD STANDING OR THE
CHILD OF A REFEREE IN GOOD STANDING TO BE ELIGIBLE FOR THE LISRA
SCHOLARSHIP.
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