
All items must be completed before your application will be processed. 

PERSONAL INFORMATION (type or print in ink) 

 
 

 

 
 

 

 
 

 

  
• Applications can be returned via email to bennettk@lssc.edu, faxed to 352- 435-5011, or dropped off at any Lake Sumter State 

College campus.  

 

 
 

 

Name of High School/Tech Center: ___________________________ 
Legal Name: ______________________________________________________________ 

 

Permanent Mailing Address: ___________________________________________________________________________________________ 
 

Home Telephone: _____________________ Date of Birth: _____________ Email address: _________________________________________ 

 

Ethnic Origin: (Optional): 

 

 W - White (not of Hispanic origin)    B - Black (not of Hispanic origin) 
 

 H - Hispanic      A-Asian or Pacific Islander   I - American Indian or Alaskan native 

 

Mark “X” for the high school or technical/adult ed. center from which you plan to graduate:   Graduation Date: ____________ 

 

   Lake Tech/Adult Ed 

 

      

 

 

Complete each question on the application thoroughly. Incomplete applications will be disqualified. 

 

 

 

 

 

 

 

 

 

 

List activities, offices held, and awards (Please give number of hours involved in volunteer activities): 

 

1. __________________________________________________ 3. _____________________________________________________ 

 

2. __________________________________________________ 4. _____________________________________________________ 
 

 

I verify that the information on this application is accurate and that I have read and understand the requirements for this scholarship application. 

 

Student signature: ____________________________________________________________________________________ Date: _________________  

    
 

 

 

 
 

 

 

FA-060 02.08.08 LSSC IS AN EQUAL ACCESS/EQUAL OPPORTUNITY INSTITUTION 

2019-2020 Scholarship 

Application Form 

DEADLINE TO APPLY: June 07, 2019 

 

 

 

GED/ADULT Education Applicants Only:  
 

1. Please include two letters of recommendation (please use attached recommendation forms) and GED test transcripts. 

 

2. Essay: Please explain why you think you deserve a scholarship to pursue your post-secondary education at Lake-Sumter Community College 

 

• GED/Lake Tech    $600 for GED graduate     • Lake Tech Career     $600 for Career graduate     • GED/Sumter Adult Ed     $600 for GED  graduate 

 

 

 

mailto:bennettk@lssc.edu


 

 

 
Applicant’s full name ______________________________________________________________________ 

 

Adult Education/Technical Center ____________________________________________________________ 

 

        Please assess the personal qualities of this student by checking the appropriate box for each item listed below. 

 
Below 

average Average Above 

average 

 

Excellent 

 

 

I have insufficient basis 

for judgement 

 

Academic motivation      

Academic potential      

Extracurricular involvement      

Commitment to service      

Ability to interact with different  groups      

Respect accorded by faculty      

Respect accorded by peers      

Independence and initiative      

Character and integrity      

Sense of responsibility      

 
Please tell us anything else you think we might want to know about this student. (Please use additional paper if needed.) 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

I am unable to provide additional information for this form.   

 

 

 

School official signature: ___________________________________ Printed name: ____________________________________ 

 

Date: ______________ Title: __________________________________________ Email: _______________________________ 

 

Telephone: ________________________ Fax: ____________________________ 

 

School name: ______________________________________ School address: _________________________________________ 

 

 

 

 
      LSSC IS AN EQUAL ACCESS/EQUAL OPPORTUNITY INSTITUTION. 
. 

2019-2020 Scholarship 

Recommendation Form 
 

DEADLINE TO APPLY: June 04, 2018 
Please attach this form with your application  

 

 



 

 

 

 
Applicant’s full name ______________________________________________________________________ 

 

Adult Education/Technical Center ____________________________________________________________ 

 

        Please assess the personal qualities of this student by checking the appropriate box for each item listed below. 

 
Below 

average Average Above 

average 

 

Excellent 

 

 

I have insufficient basis 

for judgement 

 

Academic motivation      

Academic potential      

Extracurricular involvement      

Commitment to service      

Ability to interact with different  groups      

Respect accorded by faculty      

Respect accorded by peers      

Independence and initiative      

Character and integrity      

Sense of responsibility      

 
Please tell us anything else you think we might want to know about this student. (Please use additional paper if needed.) 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

I am unable to provide additional information for this form.   

 

 

 

School official signature: ___________________________________ Printed name: ____________________________________ 

 

Date: ______________ Title: __________________________________________ Email: _______________________________ 

 

Telephone: ________________________ Fax: ____________________________ 

 

School name: ______________________________________ School address: _________________________________________ 

 

 
      LSSC IS AN EQUAL ACCESS/EQUAL OPPORTUNITY INSTITUTION. 
. 

2019-2020 Scholarship 

Recommendation Form 
 

DEADLINE TO APPLY: June 04, 2018 
Please attach this form with your application  

 

 


