LMC SCHOLARSHIP (WORK AWARD)
The Office of Admissions and Financial Aid are proud to offer a two-year renewable scholarship for students wishing to be involved in the recruiting efforts at Lon Morris College.  Students chosen for the LMC scholarship will work 20 hours each semester for the Admission and/or Financial Aid offices.  Jobs include:  office tasks such as filing and preparing mail outs, calling potential students, and other recruiting tasks.  While there is no grade determination for this award, students must meet Lon Morris College’s SAP requirements (Student Academic Progress) to keep the award.  The award is reviewed per semester on the contingency that the student makes an effort to work their allotted hours.  The LMC scholarship is not need based.  All students not receiving a departmental award or athletic scholarship are eligible to apply.  This scholarship cannot be combined with any other departmental awards or athletic scholarships.  If you are awarded this scholarship, but choose another departmental award or an athletic scholarship, this will become null and void.

Students who receive this award will be required to report to the Admissions Office during their second week of school to set a schedule up for the semester.  If you have any questions, please contact us at 903.589.4005.

Applicant Information
Name: _______________________________________________________________________________

Phone Number: ______________________________ E-mail: ___________________________________

Major: _______________________________ Extra Curricular Activities: _________________________

Entrance Date: (Check one)
 FORMCHECKBOX 
 Fall
 FORMCHECKBOX 
 Spring 
Year: _________

Enrollment status:  FORMCHECKBOX 
 Full Time    FORMCHECKBOX 
 Part Time
   Residence:   FORMCHECKBOX 
 On-campus    FORMCHECKBOX 
 Commuter 
	I, _____________________________________ hereby acknowledge that I wish to accept the LMC Scholarship in the amount of $___________________ for the 2011/2012 school year.  I understand I am required to work a minimum of 20 hours each semester to renew this scholarship.  By signing this document, I understand that I must maintain the conditions listed or my scholarship could be revoked.

	Student Signature:  __________________________________________________________________

	

	Date:
____________________________________________________________________________



	For Office Use:

Awarded by: __________    Date: _____________    Amount: _______________



