TYLER CRAIG MEMORIAL SCHOLARSHIP

A one-time $500.00 scholarship to be awarded on Senior Night of the LHSFR

QUALIFICATIONS

In order to be considered for this scholarship, the applicant must:

1.
2.
3.
4.
5.
6.
7. must show proof of enroliment in a college in the Fall (Fee Invoice or

8.

9.

have been a member of LHSRA for a minimum of two years

currently be a high school senior

have maintained a 3.0 of a possible 4.0 grade point average throughout
his/her high school career

once received, submit completed application form, including all required
signatures

submit a copy of his/her final 8 semester high school transcript or, if not yet
complete, a 7 semester transcript and an official copy of final report
card with year-end grades and credits

submit a copy of ACT scores

Registration)
must have an outgoing personality
always have a smile on their face

10. always willing to help others
11. must have a big heart.



TYLER CRAIG MEMORIAL
SCHOLARSHIP APPLICATION

Mail to:
Application Deadline Ernest Kyle, Scholarship Chairman Type or print all information
June 5, 2009 121 Jim Gray Road with the exception of signatures

Hackberry, LA 70645

Name
Applicant (asn st m.r)
Data Address
(City) (State) (ZIp code)
High School Attended
School
Data Graduation Date
Address Parish
Cciy) (Staie) {ZIp code)

Name of post-secondary school student plans to attend:

(Major Tield of study)

Develop a statement in the space provided, of your educational plans as they relate to your career
objectives and future goals:

Goals
and
Aspirations




TO BE COMPLETED BY THE HIGH SCHOOL PRINCIPAL

EXCELLENT GOOD FAIR POOR

The applicant’s, achievements reflect
his/her ability

The applicant’s ability to set realistic
ppang atta?nab?é goals

The applicant’s conduct

The applicant’s respect for authority

The applicant’'s demonstration of
leadership

licant’s

The quality of the a
itme Y R community

commitment to school a

Qo

COMMENTS

(Principal's _ signature)
Applicant ranks in a class of Cumulative grade point average

| CERTIFY THIS DATA IS FROM A CURRENT AND OFFICIAL TRANSCRIPT.

(School official’'s signature) (date) (tite)
(school’s official address) (city) (state) (zip code)

ALL OF THE INFORMATION ON THIS FORM IS TRUE AND COMPLETE TO THE BEST OF OUR
KNOWLEDGE. IF ASKED BY LHSRA, WE AGREE TO GIVE PROOF OF THE INFORMATION THAT
WE HAVE GIVEN ON THIS APPLICATION. WE REALIZE THAT IF WE DO NOT GIVE PROOF

WHEN ASKED, THE STUDENT WILL NOT BE CONSIDERED FOR A SCHOLARSHIP.

(Signature of appricant) (aate)

—__(signature of parenvguradan) (aate)



LIST ALL SCHOOL, COMMUNITY AND CHUCH ACTIVITIES IN WHICH YOU HAVE PARTICIPATED
IN DURING THE PAST FOUR YEARS.

YEAR ACTIVITY OFFICES HELD/AWARDS/HONORS

2005-2006

2006-2007




YEAR ACTIVITY OFFICES HELD/AWARDS/HONORS

2007-2008

2008-2009




