13 Ladybug Scholarship 13

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

College: Address:

From: To: Graduate date Degree GPA:

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:
From: To: Reason for Leaving:




Company: Phone:

Address: Supervisor:

Job Title:

Responsibilities:

From: To: Reason for Leaving:

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

Signature: Date:

SUBMIT THE COMPLETED APPLICATION FORM WITH THE FOLLOWING
ATTACHMENTS:

1. LETTER STATING YOUR EDUCATIONAL BACKGROUND, FINANCIAL NEED,
CAREER GOALS, AND EDUCATIONAL OBJECTIVES SPECIFIC TO ACHIEVING
THESE GOALS.

2. TWO LETTERS OF PERSONAL RECOMMENDATIONS.

3. SCHEDULE THAT SHOWS ENROLLMENT OF AT LEAST 12 HOURS FOR THE
SEMESTER AND INCLUDES THE ADN COURSES.



