Lost River Gear Up Scholarship Application
Deadline for submitting application is August 30 of the year you are requesting this scholarship
	Student Name:
	
	
	Year of High School Graduation
	

	
	
	
	

	
	
	
	

	Contact phone #
	
	
	Contact email address
	

	
	
	
	
	

	College you plan to attend:
	

	
	
	
	

	Did you attend college last year-Where?
	
	

	
	
	

	Years of attendance at Lost River-list all years attended:
	
	

	
	
	
	
	

	Academic year you are planning to enroll/attend a eligible post-secondary institute:
	

	
	
	
	
	

	If you have already attended college, how many years have you attended?
	
	1 yr
	
	2 yrs
	
	3 yrs

	
	
	
	
	

	Have you declared a major of study? Please list:
	

	
	
	
	
	

	If your major is undecided, list possible majors being considered:
	

	
	
	
	
	

	What college do you plan to earn your certificate/degree from:
	
	Year:
	

	
	
	
	
	

	1. Will you be a fulltime student this coming school year (9 or more credits)?
	
	YES
	
	NO

	
	
	
	
	

	2. If in college, did you have more than 9 credits each term last year?
	
	YES
	
	NO

	
	
	
	
	

	3. Did you pass all of your college classes with a “D” or better this past year?
	
	YES
	
	NO

	
	
	
	
	

	4. Is your current GPA for all college terms combined a 2.25 or better?
	
	YES
	
	NO

	
	
	
	
	

	5. Are you holding or do you plan to hold a part-time job this coming school year?
	
	YES
	
	NO

	
	
	
	
	

	For any NO response above, please provide additional brief information below:

	Number
	Explain why it was necessary to answer NO for a question. This does not prevent you from being awarded a scholarship.
If you need more space use the back or attach another sheet of paper.

	
	
	

	
	
	

	· Briefly explain your college plan? Degree, future job, bachelors, masters…
	
	

	
	
	

	
	
	

	· How are you currently funding college? Grants, loans, scholarships
	
	

	
	
	


	Please attach an unofficial copy of ALL of your college transcripts.


	Student Signature
	
	Date

	If awarded this Gear Up Scholarship, the award will be sent directly to your institutes’ financial aid office and they will disperse the funds. Please provide accurate information on the right to ensure you receive the award.
	Institute Name:
	

	
	Address:
	

	
	City, State, Zip:
	

	
	Financial Aid Phone Number:
	

	
	College ID #
	


Form: � DATE \@ "MMMM d, yyyy" �August  202111, 2021�








