
Lake Chelan Valley Scholarship Fund  
	  
___________________________Date of Application 

1.	 Full legal name: _____________________________________________________________ 
	 	 	 	      First                            Middle                          Last 
2.    Mailing Address:____________________________________________Phone:____________ 
                                  
       City, State Zip:______________________________________________________________ 
	 	 	  
3.     Email address:   _____________________________________________________________ 

4.	 Place of birth: ______________________________________ Date of birth: ______________ 
	 	 	 	  
5.	 High school attended:	 	 	 	 	 	 Year Graduated:	 	  

6.	 Name/Address of parent or legal guardian:  

Father's name:___________________________	 Mother's name: 	 	 	 	  

Address:_______________________________	 Address: 	 	 	 	 	  

City & State:____________________________         City & State:_________________________ 

Occupation: ____________________________	 Occupation: 	 	 	 	 _____	  

7.	 Number of children in family older than yourself: __________	 Younger: _________ 

8.	 Institution of higher learning you plan to attend:   ____________________________________ 

        Why did you choose this school? _________________________________________________ 

         Did you consider tuition cost in your college choice?  _______________________________ 

9.	 Which quarter or semester do you expect to enter? 	 	 	 	 	 	  

	 Do you plan to complete a full course in this institution? ______________________________ 

	 If not, what are your plans? 	 	 	 	 	 	 	 	 	  

10.	 What major course do you expect to follow in this institution? 	 	 	 	 	  

	 	 	 	 	 	 	 	 	 	 	 	 	 	  

11.	 What is your career choice? ____________________________________________________ 



Revised 6/15/2021 

INCOME/EXPENSE WORKSHEET 

Estimate as accurately as possible your expenses for the academic year.  Estimate for the same period 
the income you expect to have to meet these expenses.  The difference should represent what you need. 

-------------------------------------------------------------------------------------------------------------------------
EXPENSES: Academic Year 	 	 	 	 INCOME:  Academic Year  
------------------------------------------------------------------------------------------------------------------------- 

Tuition/required fees	 _____	 Bank balances/cash on hand	 ______ 

Books and supplies	 ______	 Earnings: Summer Job	 ______ 
	 	 School year job	 ______ 
Room and board	 ______	  
	 	 Aid from Parents                   ______ 
Lunches and travel for                                                
commuters	 ______	 Loans	 ______ 

Personal/recreation	 ______	 Scholarships (specify)           _______ 
Organizations, clubs.	  
church, etc.	 ______	 State Aid or Federal Aid	 _______ 
                                                                                         from FAFSA/WASFA     
Debt repayment	 ______	                                                                                      
Other expense (specify)	 _______                                                                           	                                                                                                                                                                             
	 	  
TOTAL EXPENSE:	 ______	 TOTAL INCOME:	 _______ 

Expense, minus income = amount needed to balance budget:	 	                 < ___________> 

Do you have the COLLEGE BOUND COMMITMENT?   Yes_______   No_________ 

Do you plan to operate a car while in school? Yes: _____ No: _____   

If yes :  

Make: __________Year: _____ Registered in whose name? ___________________________ 

Describe summer activities/jobs the past two years?  _________________________________ 

___________________________________________ 
___________________________________________ 
___________________________________________ 



REQUIREMENTS, QUALIFICATIONS, CONDITIONS 

REQUIREMENTS FOR APPLICATION 

1. Page one, two, three and four of Lake Chelan Valley Scholarship Fund Application.  

2. Transcript copy of high school or college credits, signed by counselor or registrar.  

3. A personal letter from you, the applicant, stating why you wish to further your schooling, including 
your aspirations in a special field if you have chosen one, with the emphasis on need for this 
award.  

4. Letters of recommendation must include two (2) from persons other than your relatives: 

5. List high school activities, community service and awards received (Activity List) and include 
with your application. 

6. Include college acceptance letter if it has been received. 

7. It is optional to include copies of awards, certificates, and newspaper articles of yourself where you 
have received recognition on school and community activities.  This is desirable because it adds 
clarity and documentation to your application.  

8. Applications must be placed together or in a clear plastic sleeve or binder, delivered to your High 
School Career Center or mailed to: LCVSF, P.O. Box 1016,  Chelan, WA  98816 on or before 
June 1st.  
	  



	 THE AGREEMENT 

----------------------------------------- 

	 This is an agreement with donors of this scholarship that, should I be awarded the LAKE 

CHELAN VALLEY SCHOLARSHIP FUND, and accept, I shall complete one academic year in the 

school of my choice.  If I fail in compliance with this agreement and cannot show just cause, I shall 

repay the amount awarded to me in full within one year from the time of withdrawal. 

Signature of applicant: _________________________________________ 

LAKE CHELAN VALLEY SCHOLARSHIP FUND: 

A.       Scholarship awarded to individual wishing to continue higher education and residing in Lake 

Chelan Valley. (Chelan or Manson) 

B.	 Award will be made based on need and desire and is limited to the first four years of higher 

education / college. 

C.	 Applicant must enclose a statement on their goals, desires and intentions. 

D.        Use LCVSF scholarship application provided and turn into your High School Career Center or 

counseling office or mailed to: LCVSF,  P.O. Box 1016, Chelan, WA  98816. 


