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Criteria:
1. This scholarship will be awarded to selected Lake County Public Schools graduating seniors who will be enrolling in a post-secondary school for the academic year.
2. The application must be in a TYPED format. Fill out the application accurately and complete ALL items.

3. Submit a letter of recommendation by a faculty member.

4. Attach an official sealed copy of your high school transcript.
5. This scholarship is limited to LCEA members' children and grandchildren.
6. Attach an additional sheet with information listed at the bottom of this application.
7. Must return the application on or before the first Tuesday in March to the above address. 
Please Type:
Name ___________________________   ___________________________ _________ Age ____ Sex ______
            Last Name                                                    First Name                                                  Middle Initial

Mailing Address ____________________________________________________________________________

Contact Telephone Number (Home or Cell) ______________________________________________________

Name of parents or person with whom you are residing _____________________________________________

Have you been a resident of Florida for at least one semester?    Yes ____ No ____

High School attended ________________________________________________________________________

Weighted grade point average (9th - 12th grades) ___________________ Date of graduation ________________

Unweighted GPA 9-12 ____________________

Name of University you plan to attend___________________________________________________________

Programs or major field of study planned to pursue in college
__________________________________________________________________________________________

Estimated expenses for the next year:    Tuition ___________________ Books __________________________

Other expenses (explain) _____________________________________________________________________

Does attendance depend upon outside financial assistance? _____________ Amount? ____________________

Anticipated amount of assistance from family for coming year: _______________________________________

Scholarships anticipated: _____________________________________________________________________

Name of test(s) applicable to college or vocational center: ___________________________________________

____________________________________________ Date taken _______________ Score _______________

LCEA member name and relation to you: ______________________________ ________________________
                                                                                 LCEA Member                                                 Relationship

Have you ever been suspended from high school?    Yes ____ No ____

Required information to be listed on an attached sheet:

1. List honors, clubs, social and community activities, talents, etc.

2. Write a concise paragraph regarding career goals, use of this scholarship, and/or any unusual circumstances involving you or your family.

3. Explain briefly your financial need for this scholarship.
LCEA Telephone (352) 787-2050

LAKE COUNTY EDUCATION ASSOCIATION


The Cynthia Schumacher Scholarship Award Application


1713 South Street or P.O. Box 490816, Leesburg, FL 34749-0816








