Fontaine Yeoman Memorial

SCHOLARSHIP APPLICATION

Criteria:
1. The student shall have or maintain a 2.5 grade point average.

2. The student shall have financial need evaluated based on the results of the
Federal Needs Analysis — completed through the Financial Aid Office.

3. The student must be a full-time (12 or more credit hours) student at LCCC on
the main campus in Cheyenne.

4. The scholarship award will be evenly distributed between semesters and
renewable upon maintenance of the criteria.

Application Deadline: June 30

Name Phone

Address
Street
City, State, ZIP

Employment History

Personal Achievements

Additional Requirements:
1. Attach a copy of your most current transcripts.

2. Essay: 1 page, double spaced explaining your unique story about your
educational path and how you plan on utilizing your degree upon graduation.

By checking this box, I certify that all of the information I have supplied is accurate.
I give my consent to have my grades, transcripts and/or financial aid information
released when this information is required for scholarships. I also give my consent
for my name to be release as the recipient of this scholarship.

Name Date
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Essay



Submission Instructions

Submit application before June 30

Please note the pop-up window that appears after you click
Submit.

1. The window will ask you to select your email client.

2. If you use Microsoft Outlook Express, Microsoft
Outlook, Eudora or Mail, click “OK” in the pop-up
window. The form will be emailed to us.

3. If you use any other client, such as Yahoo or Hotmail,
choose “Internet Email,” then click “OK.”

« The computer will save the form to your hard drive.
« Open your email account.

« Attach the form to a message and email it to
FinancialAid@lccc.wy.edu.

4. Please contact Financial Aid at 307.778.1156 to make
sure the form was received successfully.

SUBMIT

or
and mail to: Laramie County Community College
Financial Aid & Scholarships

1400 E. College Drive
Cheyenne, WY 82007
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