Jamestown Community Lions Club

(Lions Clubs International)

Service Grant Application

Date:
PERSONAL INFORMATION
Applicant Name: Phone Number: ( )
Address: City: Zip:
Name of High School:

PLEASE ATTACH ADDITIONAL SHEETS IF NECESSARY.

ExtraCurricularActivities:

Community Service Activities :

Honors and Awards Received:

Work Experiences:




| COLLEGE OR VOCATIONAL SCHOOL INFORMATION

Name(s) of College or Vocational School You Plan to Attend:

College Major or Vocational Track if Known:

| FAMILY INFORMATION

Names of Parents or Guardians:
Father:

Legal Resident of Boone County? Yes No

Mother:

Legal Resident of Boone County? Yes No

Names and Ages of Siblings:

Number of Siblings Attending College Next Year:

REFERENCES

Non-Relative References:

1. Name: Phone Number:
Address: Time Known:

2. Name: Phone Number:
Address: Time Known:

3. Name: Phone Number:
Address: Time Known:

---- Please attach an essay addressing the question: How is service an integral part of your life? ----

NOTE

Please return your completed application to your school counselor by April 15,
Contact Lion President, John Waymire, at jwaymire425@gmail.com, if you have any questions.

Thank you for your interest in the Jamestown Community Lions Club Service Grant.


mailto:jwaymire425@gmail.com
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