
ALTRUSA INTERNATIONAL OF LAKE COUNTY SCHOLARSHIP APPLICATION 

Application Date: ____________ For Semester: Fall____ Spring Summer____ Year_____ 

Name: _________________________________ Social Security No: _________________ 

Address: _______________________________ E-Mail:___________________________ 

Telephone: Home: _________________ Work: _________________ Fax:_____________ 

Birth Date: ___________ Marital Status: ____________ Number of Dependents: ______ 

Date of High School Graduation or GED: ___________ School Name: _______________ 

Cumulative GPA: _____________ Major Field of Study: __________________________ 

Year in School: _____________ I am attending: Full Time_________ Part time________ 

College I am attending: _________________ Expected date of graduation: ____________ 

I am currently working: Yes__ No__ Hours per week: _______ Salary: _______________ 

Name of employer: ______________________________ Phone No:_________________ 

Address: _________________________________________________________________ 

If married what is spouse's annual income: ______________________________________ 
 
If single & dependent in parent's household advise parent's income: __________________  
 
Scholarship I am applying for: _______________________________________________ 

Scholarship(s) or Financial Aid I am currently receiving: 

 
Account Name:                                                Amount: 
 
___________________________________   ___________________________________ 
 
___________________________________   ___________________________________ 
 
___________________________________   ___________________________________ 
 
 
Work Experience (Please list employer, dates of employment and job title): 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
 
 
 
 
 



Educational Goals: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Employment Goals: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
 
Where did you hear about this scholarship opportunity: 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
PLEASE ATTACH THE FOLLOWING: 

1) Three (3) letters of recommendation giving specific date regarding your academic ability, 
character, family background and economic status from any of the following (limit to one 
of each): principal, dean, teacher, advisor, minister, employer or community/civic leader. 

2) Letter describing your need for scholarship assistance. 
3) High school and/or college grade reports. 

       I (the Applicant), authorize Lake-Sumter Community College, the Lake-Sumter Community 
College Foundation, or any other educational institution which I am attending to release and 
provide to Altrusa International of Lake County any information concerning any other 
scholarships, grants, awards or financial aid or assistance that I am awarded or may receive in 
anticipation of my enrollment or during my enrollment at Lake-Sumter Community College or any 
other educational institution that I attend.  

I (the Applicant) further understand that if I am awarded a scholarship for the semester for 
which I am applying, that there is no guarantee that I will receive any scholarship funds for any 
subsequent semester. 

__________________________________                   _______________________________ 
APPLICANT SIGNATURE ALTRUSA SPONSOR SIGNATURE 
 
 


