
Shelby Township Lions Club 
Scholarship Application 

 
Name_________________________________ Phone_______________________ 
Address__________________________ City____________  Zip Code _________ 
Date of Birth______/______/______ Counselor  ____________________________ 
High School_________________________________________________________ 
Name of College or Institution __________________________________________ 
 
 
* In order to qualify for this scholarship, please provide all of the following * 
You may attach additional pages if necessary 
 
List any activities or organizations in which you are or have been active, also any class offices 
you may have held. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
List awards or honors you received in school or through community organizations. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
List two role models and why you selected them. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
In detail describe any community volunteer work please provide number of hours & contact 
person. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Describe any special considerations you would like to have reviewed in evaluating your 
application. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 



What is your parent or parents combined gross adjusted income? 
          $0 - $30,000                    ____ 
          $30,001 - $60,000           ____ 
          $60,001 - $90,000           ____ 
          $90,001 - $120,000         ____ 
          $120,001 - $150,000       ____ 
          $150,001 +                      ____ 
 
On a separate piece of paper,  submit a 500 word typed essay on your personal goals for the 
future, how this scholarship might help you achieve those goals, and why you think you qualify for 
this scholarship. 
 
Provide via your counselor an official transcript with this application. 
 
Provide a letter of recommendation from a teacher, counselor or school administrator. 
 
If you are chosen as a finalist, you will be required to provide documentation of acceptance to a 
post - secondary educational, technical or vocational institution. 
 
All information contained in this application is considered confidential and will be returned upon 
written request. 
 
It is imperative that all information be completed in full! 
 
_____________________________       _________________ 
Applicants Signature                            Date 
 
Revised December 2014 

 


