Shirley Howard
Warren Federal Credit Union

SCHOLARSHIP APPLICATION

Scholarship Criteria:
1. Attending LCCC as a part-time or full-time student
2. Member of Warren Federal Credit Union
3. Majoring in Business

Please fill in the following information and submit to the LCCC Financial Aid
Office with a copy of your most current transcripts and proof of membership
with Warren Federal Credit Union.

Application Deadline: April 1

Name

Address

Street
City, State, ZIP

High School GED

Address
Street
City, State, ZIP

College Major College GPA

Enrollment status D full-time Expected graduation date

(I part-time hours enrolled

CURRENT SOURCES OF FINANCIAL AID

Scholarships Amount
Grants Amount
Work Study Amount
Other Amount

PAST EMPLOYMENT (Please list most recent employer first.)
Employer Dates of Employment

Address
Street
City, State, ZIP
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Job Duties

Employer Dates of Employment

Address
Street
City, State, ZIP

Job Duties

ACHIEVEMENT

Please list any achievements, personal and/or scholastic including any school or community organizations
in which you are active.

Include a statement of career plans following graduation.

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

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