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RENEWAL APPLICATION 2009– 2010 

 

Youth Scholarship 
This from is available online at www.lawanc.org 

Please write or print clearly 

 

Name____________________________________________________________________________ 

Permanent address__________________________________________________________________ 

City ______________________State____________________ Zip Code_______________________ 

Phone:  Home __________________Work __________________Mobile______________________ 

E-Mail address _______________________Other E-Mail Address (if needed):____________________ 

College presently attending or to transfer _______________________________________________ 

Are you planning to enroll full time for the 2009-2010 academic year?  YES _______ NO ________     

What would be your student status during 2009-2010?   

   Sophomore       Junior           Senior    

What is your major? ______________________  Minor? __________________________________ 

Father’s Name___________________________ Mother’s Name____________________________ 

Father's Occupation     ______________________________________________________________ 

Mother’s Occupation_______________________________________________________________ 

Highest level of education obtained by a parent:   

  8th grade of below   High School        Associate /Technical     

   Bachelor’s Degree Master’s Degree Doctorate    

How many children are currently living in the household?  ___ 

Estimated household yearly income $ ___________ 

List each child living in the household in the space provided below.  Make sure you supply all information. 

Name School Age 

   

   

   

   

   

Are you eligible to file for Federal Student Aid (FAFSA)?    
YES NO  

If yes, have you filed? _______          

Are you currently working?  YES NO If “yes” How many hours per week? __________ 
 
Name and location of current employer ________________________________________________ 
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Would you receive other scholarships, grants, etc? If “yes”, please explain:  
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
In the last year, list the places where you have served as a non-paid volunteer: 
 

Name of Place and Location Contact Name Phone Number Hours/Yr 

    

    

    

    

    

    

    

If additional space is needed, please attach another sheet. Include your name. 
 

*****All the information provided is subject to verification***** 

 
IF SELECTED, THE FUNDS WILL BE DISBURSED AFTER WE RECEIVE YOUR QUALIFIED 

SPRING SEMESTER TRANSCRIPTS AND CERTIFICATE OF PROOF OF ENROLLMENT FROM 
YOUR COLLEGE. 

 

APPLICATION DEADLINE:  All Documents Postmarked no later than 

 

April 11
th

 2009 
 

Send completed application and required documents to the following address: 
   

LAWA Renewal Scholarships 

 P O Box 471854, Charlotte, NC 28247 

 
If you have any questions or need additional information, please send an e-mail to youthscholarship@lawanc.org 

or call 704-552-1003  

 

 
Signature: ________________________________________    Date: _________________ 


