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I. LSCA INFORMATION: 

Member's Name:  _ 

School: _ 

Home Address:______________________________________________________ 

Home Phone Number: ____________________________________________________________ 

Years as LSCA Member: __________________________________________________________ 

Is This Student a Player of at LSCA member school?  

AND/OR Family Member of a LSCA member?  (Check one) 

II. APPLICANT INFORMATION: 

Name: _____________________________Age:___
 

School: _ 

Home Address:_________________________________________________________ 

Home Phone Number: ________Relation to LSCA Member   ___ 

Grade Point Average :___( Based on 4.0 scale; 4 decimal places; through previous semester)

 ACT SCORE___________   SAT SCORE (if applicable):________
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List Other Financial Aid Currently Received or Receiving (If Applicable) 
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High School or Post-High School Honors: (List any awards or honors received 

(be specific) 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
Community Activities: (Involvement outside of school) 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 
IV. POST GRADUATE PLANS: 

College of choice (or current college): _  

Major: __   

 

V. OTHER SCHOLARSHIPS: 

 

Applied For: __________________________________________________________ 

 

Received:______________________________________________________________ 
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VI. WRITTEN SUMMARY: In one paragraph, please state reasons you believe 
that you qualify for this scholarship and should receive it.  

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
**Application must be accompanied by two letters of recommendation and an official transcript** 

 

 
Signature of Applicant: _______________________________________________  

 

Coaches Signature: _ 
 

Date:________________ 
 

Mail this application to:  

 Brittany Smith 
1350 Fuller Cemetery Road 
Minden, LA 71055 
Or EMAIL it to 

Brittany.smith@websterpsb.org  

 
Applications must be received by Midnight on the first Monday in March of current 

year are it will not be accepted. 
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