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LON MORRIS
COLLEGE




Academic Scholarship Application
	Personal Information


Name: ______________________________________________________________________________________________



Last



Legal First


MI

Preferred

Permanent Address: ___________________________________________________________________________________

____________________________________________________________________________________________________

City




State



ZIP

County

Home Phone: (________) ____________________ Other Phone: (________) _____________________  FORMCHECKBOX 
Work  FORMCHECKBOX 
Cell  FORMCHECKBOX 
Other
E-mail Address: _______________________________________________________________________________________

U.S. Citizen:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



	Status


Entrance Date: (Check one)
 FORMCHECKBOX 
 Fall

 FORMCHECKBOX 
 Spring  
 FORMCHECKBOX 
 Summer
 FORMCHECKBOX 
 Mini-mester 
Year: _________

Enrollment status:  FORMCHECKBOX 
 Full Time    FORMCHECKBOX 
 Part Time
   Residence:   FORMCHECKBOX 
 On-campus    FORMCHECKBOX 
 Commuter (Must be within 25 mile radius to commute)
	Anticipated Enrollment Information


Planned Degree:
 FORMCHECKBOX 
Associate of Arts

 FORMCHECKBOX 
 Associate of Science
 FORMCHECKBOX 
 Associate of Fine Arts
 FORMCHECKBOX 
Unknown/no degree

Major/Area of Concentration: _________________________________________________________________________________________

Organizations/Activities of Interest (ex: band, theatre, yearbook, student government, etc): _____________________________________

_____________________________________________________________________________________________________________________

	Educational Information


High school attended: ______________________________________________________ Graduation Date: ______ / ______ / _________

Curriculum Tract Completed in High School:  FORMCHECKBOX 
 Regular   FORMCHECKBOX 
 Recommended   FORMCHECKBOX 
 Distinguished   FORMCHECKBOX 
 Out of State/Other

High School GPA:  
(4.0 Scale): ______________________________
(100 Point Scale): _________________________________

List all colleges, universities, and other institutions of higher education attended.  Please have official transcripts from the institution sent to us.

College/University



Dates of Attendance



Hours Acquired
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Test Scores

 FORMCHECKBOX 
 ACT
 FORMCHECKBOX 
 SAT 
Please list score breakdowns: _____________________________________________________________

	Additional Requirements


Statement of Purpose:  Write (type) a 150-200 word essay that describes how you will utilize your college degree in your life after college.  Be sure to include your name on the essay.  Include your essay with this completed application.  (Your application is not complete without the essay.)
Letter of Recommendation:  Submit a letter of recommendation written by one of your high school teachers.  This may be mailed to the Office of Admissions directly or e-mailed to admissions@lonmorris.edu.  (Your application is not complete without the letter.)

	     In making application to Lon Morris College, I am aware of the requirements and regulations of the school as stated in the current Lon Morris College catalog, and agree to abide by them.  I also affirm that all information requested on this application is complete and accurate.  I further understand that items submitted as part of the application are non-returnable, including the application fee.

     I am also aware that while at Lon Morris College I must maintain a GPA in accordance with the designated academic scholarship, complete at least 24 credit hours in the first calendar year –student must successfully complete 12 credit hours each semester to maintain eligibility, and adhere to the R.I.C.H. statement and the Academic Honesty Policy.
Applicant’s Signature: ________________________________________________________  Date: ___________________________
 

	


Application Instructions:

This application is for U.S. citizens and Permanent Resident Aliens.  Send completed and signed application along all required documents to:

Lon Morris College

Office of Admissions

800 College Ave.

Jacksonville, TX 75766

For more information, call the Office of Admissions at (903) 589.4005 or toll free at (800) 259.5753, or e-mail admissions@lonmorris.edu.  For more information, visit www.lonmorris.edu.
For Office Use Only  








Revised 6/15 /11

ASAC Review Date:  __________________________     Approved: __________
Denied: _____________ ASAC Rep: ____________________

Scholarship Level (Circle One): 
Deans
President’s     Trustee’s

Scholarship Amount: ________________________

Comments/Justification:

