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Watertown Lions Club 
SCHOLARSHIP APPLICATION 

 
 
Name of Applicant:  
 
Address: 
 
Telephone No.:     Date of Birth:  
 

Name of parents or guardians:           

     LIVING OR DECEASED (CIRCLE ONE) 

     

     LIVING OR DECEASED (CIRCLE ONE) 

 

Number of brothers or sisters dependent on parents for main support:   _____________________ 
 
List schools to which you have applied:    Estimated cost of each: 
 

______________________________     ________________________ 

______________________________     ________________________ 

______________________________     ________________________ 

______________________________     ________________________ 

Which school is your first preference?        ______________________________________ 

 

By which schools have you been accepted?  

_________________________   _________________________ 

 

_________________________   _________________________ 

 

Vocational preference after graduation from college?__________________________________ 

 

Have you applied for other scholarship aid?   Yes    or     No    (Please circle one) 

Results, if known: _________________________________________________________ 
 

 

AUTOBIOGRAPHY 
 

On a separate piece of paper, please submit an autobiographical sketch of 
yourself, describing past accomplishments, current activities, interests, 
hobbies and future vocational plans. Please pay particular attention to any 
community service projects that you have participated in. 
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SCHOLARSHIP APPLICATION 
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Approximate income of family after paying income taxes: 
  

How much financial help for your education can your family assume? 

 

How much do you expect to contribute toward your education? 

   
How much financial help do you need, excluding all personal and family help, to attend the college of your 
choice?  
                 

 

If you have any brothers or sisters who will be attending college at the same time as you, list them below 

with the amount of money your parents are contributing toward their education. 

 

 

 

 

 

 

 

 

 

Signature of Parent/Guardian    Signature of Applicant 

 

 

Date    

 

 

 


