
Produced by LCCC Marketing & Communications  MCS 9730 9/22

Charlie Moore
SCHOLARSHIP FUND

The intent of this scholarship is to provide financial assistance to students 
attending Laramie County Community College. It is the donors desire to 
benefit students who have the desire to pursue their dream of education.

Scholarship Criteria:
1.	 Scholarship recipient must be enrolled as a full-time student  

(12 or more credit hours).
2.	 The student shall have or maintain a cumulative 2.5 grade point average.

Application Process:
1.	 Complete attached scholarship application.
2.	 Attach short essay outlining your educational goals.
3.	 Attach a copy of most recent transcript – college or high school.
4.	 Letter of recommendation from a professional non-family member who is 

aware of your past or current situations (counselor, clergy, teacher, advisor, 
doctor etc.)

5.	 A head and shoulders colored photo of yourself.

Application Deadline: May 1



Please complete this application and attach it to your written statement, 
recommendation and transcripts. To insure proper consideration of application, hand  
all information in together to the Financial Aid Office at LCCC, no later than May 1.

Name Birthdate

Phone Number Cell Phone Number

Address  
Street  
City, State, ZIP

Income Actual prior year income or  
current year to date

Estimated Income for 
remainder or current year

Income earned from work by student 
(wages, salaries, tips, etc)

Income earned from work by spouse or 
parent(s) (wages, salaries, tips, etc)

Other benefits paid on your behalf

Child support received

Other untaxed income (VA, Military 
income, workers comp, pension

Scholarships received or  
applied for – current year

Please check appropriate lines circles:	   Married

	   Divorced

	   Single

Number in the family:______________ Number in college:______________

	 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



Essay

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