[image: image1.emf]









The information I have submitted for this application is correct and complete to the best of my knowledge. I give permission to the Lansing School District to release information to its Foundation Distribution Committee so that the above student may be considered for this scholarship.








Principals Signature					





Date:			





Information


□ Student is a graduating senior	


□ Student has potential for leadership 


□ Student must have 2.0 but not to exceed 2.9 grade point average


□ Student is enrolled to attend Lansing Community College


□ Student has a need for financial assistance














Student Name							


Lansing Schools Student ID Number					


Address								


City					State		Zip		


Daytime Phone								


Evening Phone								


Email Address								


High School								


Year of Graduation			High School GPA		


Additional Honors or Awards						


Major College Area of Study					_______








Dr. Richard J. Halik


SCHOLARSHIP APPLICATION


2019




















Please send to: 


LEAF


2901 Wabash Road


Lansing, MI 48910


Phone: 517-755-2175


Fax: 517-755-3179


lansingleaf@gmail.com





Date Due: 


February 22, 2019





Scholarship Recipient will be announced at the LEAF Awards Event on Tuesday, May 14, 2019, 6:00-8:00 pm   Venue TBD at a later date.














