WEST CENTRAL AREA LOCAL ADMINISTRATORS OF SPECIAL EDUCATION

SCHOLARSHIP

APPLICATION

I hereby make apphcatlon for the scholarship offered by the West Central Area Local Administrators of Special

Education hereafter referred to as LASE.
SECTION 1: (PLEASE PRINT):

Name:
Last First Middle
Home Address:
Street City Zip
Date of Birth: Male Female
Full Name of Parent/Guardian:
Address of Parent/Guardian:
Street City Zip
Father’s Occupation:
Mother’s Occupation:
Number of brothers and sisters older than you younger

******************************************************************************************

SECTION 2:

List the high schools you have attended and indicate the length of attendance at each:

School Location

From

To

What high school honors have you received?

List extra-curricular activities and any offices held:

What work experience have you had?

What are your hobbies, interests, recreational activities?

What out-of-school activities have you participated in (i.e. scouts, church, etc.)?




SECTION 3:
What college do you plan to attend?

Date you expect to enter Do you plan to commute? Yes No

If no, where do you plan to live?

EXPENSES RESOURCES
Tuition & Fees $ Summer Savings $
Books and Supplies Other Savings
Room & Board Parents’ Contribution
Miscellaneous Expenses Scholarships, Grants

& Loans

Total $ Total $
******************************************************************************************

SECTION 4:

In the space provided, write a fifty (50) word paragraph describing your motivation for entering the field of
Special Education. In your paragraph, please describe what area of Special Education you are planning to enter,
i.e. Teacher, Speech Therapy, Occupational Therapy, Physical Therapy, Visual, Hearing, etc.

******************************************************$*******$***************************

SECTION 5:

This is to certify that the applicant ranked on the first seven semesters in a class of seniors.

Test scores of applicant while in high school:

Name of Test Form Date Score %ile

Date: Counselor’s Signature:




