Daniel P. Soran 11

MEMORIAL SCHOLARSHIP

Scholarship Criteria:

1. The Scholarship recipient must be a dependent of a member of the United
Transportation Union or a dependent of other railroad affiliated union.

2. Must be taking classes at any LCCC campus location
3. Maintain a Grade Point Average of 2.5 or higher
4. Be either full-time or part-time

Application Requirements:
1. Attach a copy of your current Transcript
2. Write an essay on your career and educational goals

Application Deadline: April 1

Name Student ID

Address
Street
City, State, ZIP

Phone Number

GPA

Full-time Part-time

By checking this box, I hereby certify the provided information is accurate to the
best of my knowledge. I also certify that I will allow the Financial Aid Office at
LCCC to release any information that is applicable to this application.

Date
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Essay

Please email completed application to: Financialaid@lccc.wy.edu
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