
2022 LICSF Application  
Lopez Island Community Scholarship Foundation 

Deadline to Submit: May 16, 2022  

Name (First Middle Last):   

Home Address:   

Email Address:   

Home Phone:   

Cell Phone:   

Parent/Guardian Name(s):   

Current School:   

School/Training Plans (check as many boxes that apply):  

❏ Apprenticeship/Internship
❏ Community College
❏ Technical / Vocational / Training School
❏ 4 Year College
❏ Other (please explain)

What are your educational/training/career goals?  

Name and location of the school or program you plan to attend:  

Have you been accepted at this school/program? 
If no, please explain:  

How long do you expect to be in school/training to complete your program? __________ 



If your resume’ addresses any of the following questions (1-4), you may attach it to this 
application instead of filling the blanks below: 

1) Summary of school and extracurricular activities in which you have participated:

Activity/Office Held Years 

2) List jobs you have held during high school:

Company Employers’ Name Length of 
Time Worked Position 

3) List activities that you participated in outside of school, including community service and/or
service to your family:

Activity/Service Year(s) 



4)  Please describe any recognitions or awards you have received (academic and other):   
  

Honors/Recognitions  Awards  Years  

      

      

      

      

      

      

  
 

Estimated expenses for first year:  
  
Tuition/Fees  $_____________    

Housing/Meals  $_____________    

Other $_____________  Description_______________________________  
   
Total Expenses  $_____________    

 
Please briefly explain why this scholarship would be helpful to you meeting your expected 
expenses.  
  
 
 
 
 
Please attach a short essay (250-500 words) on one of the following topics:   
  

● Describe a meaningful life experience living on Lopez Island. How has living on Lopez 
(Decatur or Center Island) affected your life and values?   
 

● Describe a time when an obstacle forced you to adjust your plans and expectations, and 
include the personal values that guided you during this time.  

 

● Describe a meaningful contribution you have made to your family, the school or 
community and how it will influence your future.   

 

● A topic of your choice.   



Please provide a letter of recommendation from a Lopez, Decatur, or Center Island 
community member who is not affiliated with your high school.   
  
Please provide a complete transcript of your high school classes, class grades and GPA.   
  
Thank you for applying for this scholarship. If selected to receive a scholarship, you 
agree to personally meet with the LICSF Board of Directors.  
  

 ______ I acknowledge that the above information is true to the best of my knowledge.   
  
  
  
______________________________________________________________________ 
Student Signature Date  
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