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Applicant Information 

Name {First, Middle Initial, Last): --------------------------------------------------------------------

Address {Street, City, State, Zip}: --------------------------------------------------------------------

Applicant's Phone Number: ______________________ Date of Birth:----------------------------------

Email Address· ----------------------------------------------------------------------------

Parent(s)/Guardian(s): ------------------------------------------------------------------------

Father's Occupation:---------------------------- Mother's Occupation: _________________________ _ 

LandusAccountNumber: --------------------------------------------------------------------

Educational Information 

High School:____________________________________ Expected Graduation Date: ____________________ _ 

Community College:------------------------------ Expected Graduation Date: _____________________ _ 

College or University:----------------------------- Expected Graduation Date: 

Date of Enrollment· -------------------------------------------------------------------------

What is or will be your major area of study? ------------------------------------------------------

Financial Management Budget 

Expenses Resources 

Tuition and Fees $ Savings $ 

Assistance from Parents, 
Room and Board $ Other Relatives $ 

Books and Supplies $ Loans $ 

Clothing $ Scholarships (Received) $ 

Incidentals Part-Time Work During 
(Transportation, School Year $ 

Recreation, Laundry, 
and Miscellaneous) $ Other Sources (Specify) 

Total $ Total $ 

Amount Needed to 
Balance Budget $ 





 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Teacher Statement and School Signatures 

Principal Name·-------------------------------------------------------------------

Guidance Counselor Name: ---------------------------------------------------------

High School Address (Street, City, State, Zip): ______________________________________________ _ 

High School Phone· _______________________________________________________________ _ 

____________ Cumulative Grade Point Average through junior year; Base grade point average on A= 4.0. 

Rank in high school class: _______________ out of _______________ students 

High School Graduation Date: _____________________ _ 

I certify that the above information is correct. 

High School Principal 

OR 

Date ___________________ _ 

High School Guidance Counselor ____________________________ Date ___________________ _ 

Student and Parent/Guardian Signatures 

I authorize Land us to release copies of this form to the committee designated to make the scholarship 
selections and to publicize the scholarship award if I am a recipient. 

I certify that this application is accurate and completed to best of my knowledge. 

Applicant --------------------------------------------- Date ___________________ _ 

Parent or Guardian_______________________________________ Date ___________________ _ 

Reference Letter 
Please submit one signed reference letter with this application. Reference letter must be from applicant's teacher. 

Please Attach Reference Letter on Website
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