
 

 

Lamar County Medical Society Scholarship Application 

Qualifications: 

- Graduating senior or previous graduate from a Lamar/Delta 

   County high school or a current resident of Lamar/Delta County. 

- Education targeted to a health care career. 

- Based upon both financial need and academic performance. 

- Deadline for applications is May 1st. 
Please print or type all responses; do not leave blanks.  
 
Name _________________________________________   Date __________________ 

 Address   ________________________________________________ 

 Phone Number _________________________ 

 Date of Birth  _________________     

Father (Guardian) ________________________Address_________________________ 

 Employer/Occupation  _______________________________________ 

Mother (Guardian) _______________________ Address_______________________ 

 Employer/Occupation  ________________________________________ 

Parents’ or Guardians Combined Gross Annual Income (Circle one): 

 Below $20,000 

 $20,000 - $40,000 

 $40,000 – $80,000 

 Over $80,000 

Are you eligible for a Pell grant?______ If yes, amount of Pell grant per semester:________ 

 

Number of children in family _______ and ages   ___________________________  

Number of children in college __________ 

Do you plan on working during the next academic year as well as going to school?  ______ 

Have  you ever been convicted or charged with a felony?   ___________



 

 

 

Name of high school ______________________________________ 

 High school GPA on a 4.0 scale___________  Class rank/Number in class_________ 

 National Honor Society member? _________  Texas Scholar? __________ 

 SAT Scores: Math _______   Verbal  ________ ACT Composite Score ___________ 

For Graduating Seniors: 

Name of college planning on attending ___________________________________ 

 Accepted? __________Anticipated major: __________________________________ 

For Previous Graduates: 

Name of school currently attending _______________________________________ 

 Current GPA ____________________  Completed hours _____________ 

Previous schools attended with majors, GPA, and degrees: 

 ________________________________________________________ 

 ________________________________________________________ 

Scholarships: 

Name and amount of current, previous or anticipated scholarships: 

 __________________________________________________ 

 __________________________________________________ 

 ___________________________________________________ 

Previous Work Experience: 

 ____________________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________ 

High School/College Activities: 

 ___________________________________________________________ 

 ___________________________________________________________ 



 

 

 ____________________________________________________________ 

Extracurricular Activities: 

 _______________________________________________________________ 

 ________________________________________________________________ 

 ______________________________________________________________ 

 ________________________________________________________________ 

Honors/Awards/Achievements: 

 _______________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

Career Goals: 

 ___________________________________________________ 

 __________________________________________________ 

 

Describe why feel you should be awarded the scholarship.: 

 ___________________________________________________________________ 

 ___________________________________________________________________ 

 ______________________________________________________________________ 

 _________________________________________________________________________ 

I have read and understand the requirements for the Lamar County Medical Society Scholarship 

and have completed the application. I certify that all of the information is accurate and true. 

 

      _________________________________ 

      Student’s signature. 

 

      ______________________________________ 

      Guardian signature (if student is under 18 years old). 


