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** APPLICATION FOR WILLIAM LAMBERT MEMORIAL SCHOLARSHIP **

Personal Information

Name: Last First

Middle Date of Birth

Street Address

Name of Parent or Guardian

Academic Information (please attach transcripts)

City Telephone Number

Address (if different from Applicant)

Name of High School

Expected Graduation Date

Address of High School

Grade Point Average: Junior Year Only:

Name of Counselor

Cumulative:

List Noteworthy Academic Achievements, Including Special Programs, Honorary Societies, Awards:

List Colleges You Have Applied To:

List Colleges You Have Been Accepted By:
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