
 

  

 
 

PROFESSIONAL-TECHNICAL PREIVEW DAY 
SCHOLARSHIP APPLICATION 
2009-2010 ACADEMIC YEAR 

Application Deadline: February 28, 2009 
 

 
Name: ______________________________________________________________                 
  Last    First    Middle Initial 
 
LCSC Student ID #:________________ 
 
Mailing address: _______________________________________________________ 

Street Address/P.O. Box 
 
___________________________________________________________________ 
City                                           State                                    Zip                                                         Telephone          
   
State of legal residence: _____________ High School: ___________________________  
 
List number of credits you plan to take for Fall semester 2009:___________ 
 
INCOMING FRESHMEN:  
Cumulative High School GPA: ________ 
SAT:  Verbal/Critical Reading_______  Math ________ 
ACT:  English _______  Math ________ Composite ________ 
 
Intended Major: ________________________________ 
 
 
EXTRA CURRICULAR ACTIVITIES: (Attach additional sheet if necessary) 
Clubs/Organizations and Leadership Positions: Please list name(s) and year(s) involved.
______________________________
______________________________
______________________________
______________________________ 

______________________________
______________________________
______________________________
______________________________ 

 
 
 
Sport/Academic Teams: Please list name(s) and year(s) involved. 
______________________________
______________________________
______________________________
______________________________ 

______________________________
______________________________
______________________________
______________________________ 

 
Academic Awards/Honors: Please list name(s) and year(s) involved. 
______________________________
______________________________
______________________________
______________________________ 

______________________________
______________________________
______________________________
______________________________ 



 

  

 
Employment Experience: Please list name(s) and year(s) involved. 
______________________________
______________________________
______________________________

______________________________
______________________________
______________________________ 

 
Volunteer Experience: Please list name(s) and year(s) involved. 
_________________________________
_________________________________
_________________________________

_________________________________
_________________________________
_________________________________

 
Use separate paper and attach written response to the following discussion topic. 
 
ALL SCHOLARSHIPS:   

 
Please discuss your career goals and how you will use your college experience to reach those goals.   
Limit your answer to 250-400 words.   
 

 
 
 
 
 
 
 

ACT/SAT scores and transcripts will be reviewed.   
We reserve the right to publicize any scholarship received. 

Incomplete applications will not be considered. 
 

Return applications to the Professional-Technical Programs Office 
Lewis-Clark State College, 500 8th Avenue, Lewiston, ID 83501  

by February 28, 2009. NO EXCEPTIONS WILL BE MADE. 
My signature below indicates that I have read and understand the above information. 

 
 

_______________________________________________      ____________________ 
Signature        Date

 


