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The Chris Lucius Memorial Scholarship
[image: ] A Special Project of Create Foundation


Scholarship Requirements and Application Form
Due on or Before April 1st of Senior Year

This scholarship application is intended to identify outstanding high school seniors that plan to enroll as full-time students immediately after graduation during the summer or fall term. 

Only one application per school will be accepted and must be submitted by the school counselor with the collaborative effort of the student, coaches, teachers and/or Organization / Club / Youth Group leaders.  Only the first completed application received from each school will be accepted.
					
Scholarship Qualifications
To be considered for this scholarship, students must:
· Be a high school senior, graduating from an accredited Mississippi high school.
· Plan to enroll full-time in a higher education format on or before the fall of the same year.
· Have a completed CLMF scholarship application on file prior to the deadline.
· Minimum 3.0 accumulative high school GPA

Scholarship Information
· Preference may be given to students that show outstanding moral character. 
· Preference may be given to economically disadvantaged students with leadership potential.
· Preference may be given to students who participated in at least one form of athletics.
· Award amount for all scholarships is a one-time offering.
· Award will consist of a one-time payment of $1000 paid directly to the institution of higher learning.

Requirements
· A completed application form
· Character References From 2 Different Sources (ex:  a coach and a teacher)
· Acceptable sources for character references:
· 1.  Teacher
· 2.  Coach
· 3.  Organization Leader
· 4.  Employer
· An official 6th or 7th semester high school transcript that includes your high school GPA 

Submission Instructions 
· Completed applications may be mailed or emailed directly from the school to the foundation.
· Mailed to: 	Chris Lucius Memorial Foundation
Attention: Scholarship Selection Board/ Applicant’s Name
1624 County Road 171
Blue Springs, MS 38828-9032

· Emailed to:	 ChrisLuciusMemorial@gmail.com
			Attention: Scholarship Selection Board/ Applicant’s Name

· Everything should be submitted together in one email or envelope.
· Applications are received January through March of the applicant’s senior year.
· The deadline is April 1st of the student applicant’s senior year.
· The Chris Lucius Memorial Foundation will only consider applications received on or prior to the April 1st deadline. 
.


Scholarship Application Form for ____________________________________

Collaborative Team Recommending This Student
Must consist of at least 3 members 

School Counselor: _________________________________________________________ 

Coach: __________________________________________________________________ 

Coach: __________________________________________________________________ 
 
Teacher: _________________________________________________________________ 

Teacher: _________________________________________________________________ 

Leader: __________________________________________________________________

Organization / Club / Youth Group _______________________________________

Leader: __________________________________________________________________

Organization / Club / Youth Group _______________________________________

Leader: __________________________________________________________________

Organization / Club / Youth Group _______________________________________

Employer: ________________________________________________________________

Job:  _______________________________________________________________

Employer: ________________________________________________________________

Job:  _______________________________________________________________

Other: __________________________________________Title:_____________________



Student's Information:

Name: ________________________________________________________________ 
First 				Middle 	    			Last 		Suffix    

Address: ______________________________________________________________
Street				City	    			State 		Zip    

Phone: __________________________ Email: _______________________________ 
   
High School Currently Attending: 

Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

GPA at the end of Senior Fall Semester (include transcript): ______________________

Higher Educational Plans:

Name of Facility: _________________________________________________________

Program of Study: __________________________________ Start Date: ____________ 


All High School Sports Played If Applicable:
	Sport Played
	 YEARS OF ACTIVE INVOLVEMENT

	
	Freshman Year
	Sophomore Year
	Junior Year
	Senior Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	



ALL Organization Joined If Applicable (include clubs, youth groups, volunteer work)
	Name of Organization
	YEARS OF ACTIVE INVOLVEMENT

	
	Freshman Year
	Sophomore Year
	Junior Year
	Senior Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


		
Employment If Applicable:	   
	Name of Employer
	YEARS OF EMPLOYMENT

	
	Freshman Year
	Sophomore Year
	Junior Year
	Senior Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
REQUESTED CHARACTER REFERENCES:
	Name of Person Offering Character Reference and Your Affiliation (Teacher, Coach, Employer, Leader)
	Date Requested
	Date Received
*CLMF will add later
	Person chose to sign and seal Included Envelope
	*Person Chose to Email it.
	*Person Chose to Mail it.

	
	
	
	
	
	

	
	
	
	
	
	


HONESTY IS REQUIRED - Failure to answer all parts truthfully will result in a voided application and terminate any and all agreements.
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