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HUDSON LIONS CLUB 
SCHOLARSHIP APPLICATION - 2025 

 
TYPE OF EDUCATION (applicant may check only one of the choices) 
 

____  4 year college/university 
 

____  2 year technical/vocational/specialized 
 
 
PERSONAL INFORMATION 
 

NAME:________________________________________________________________________ 
 
 

DATE OF BIRTH   ___________________​ TELEPHONE:​ (Home) ___________________ 
​ ​ ​            Mo/Day/Year​ ​ ​ ​ (Other)  ___________________ 
 
 

NAME OF PARENT/GUARDIAN(S) ​ _____________________________________________ 
​ ​ ​ ​ ​                      ​ First                                                    Last 
 
​ ​ ​ ​ ​ ​ _____________________________________________ 
                                                                               ​ First                                                     Last 
 

ADDRESS:   ___________________________________________________________________ 
​ ​       ​ ​ Street                                                    City                          State          Zip Code 
 
 
CURRENT G.P.A _____________   (Do not submit transcripts) 
 
 
VERIFICATION 
 
I verify the above educational information for this applicant agrees with school records and is correct to 
the best of my knowledge. 
 
 
__________________________________​ _____________________________________________ 
Student Signature​ ​ ​ ​ School Official Signature 
​ ​ ​ ​ ​ ​ (Principal or Counselor) 
 

Please make sure that Applicant’s Name appears on the top of all attachments. 
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APPLICANT NAME  __________________________________________________________ 
 
POST-SECONDARY INSTITUTION APPLICANT PLANS TO ATTEND 
 
SCHOOL NAME  ____________________________________​  LOCATION _____________________ 
Have you been accepted? Yes / No (circle one)​       If not, when do you expect acceptance? __________ 
 
What course of study do you plan to pursue? ________________________________________________ 
 
REFERENCES  ​ Please provide one letter of reference from the following list: 
​  
​ ​ ​ Teacher​​ Coach​ ​ ​ Pastor 
​ ​ ​ Employer​ Activity Advisor​ Leader 
​ ​ ​ Other Adult (someone who knows you personally) 
 
​ ​ ​ NOTE:  A fellow classmate or friend is not an acceptable reference. 
 
PLEASE ATTACH THE FOLLOWING   
 
1.   LIST YOUR SCHOOL ACTIVITIES  Please provide a list of all school sponsored activities you 
have been involved in (examples:  sports, music drama, National Honor Society, peer counseling, etc.) 
List the years of your participation and if you held any special positions or received any special honors. 
 
2.   LIST YOUR OUTSIDE ACTIVITIES  Please provide a list of all non-school sponsored activities 
you have been involved in (examples:  church, scouting, sports, music drama, clubs, etc.) List the years of 
your participation and if you held any special positions or received any special honors. 
 
3.   LIST YOUR SERVICE ACTIVITIES  Please list and describe all non-paid service activities where 
you have taken an active role. [These activities may be the same as listed previously or may be different]. 
Please provide a specific description of each activity, including date and scope of project and your 
contribution. 
 
4.   ESSAY  Submit an essay (100 to 200 words) on “service.” Include the following information: 

-​ What did you learn from your service activities? 
-​ How has it changed you? 
-​ What reward did you receive for doing service for others? 
-​ How did you feel after completing a service activity? 
-​ How do you think service to others will pay a part in your future? 

 
APPLICANT STATEMENT 
 
The applicant hereby states that he/she has reviewed the instructions and guidelines for this Scholarship 
Application and has completed this Application to the best of his/her knowledge. Applicant further states 
that the information contained in this Application is true and correct. 
 
 
_____________________________________________​ ​      ____________________________ 
                      Applicant Signature​ ​ ​ ​ ​ ​  Date 
 

Please make sure that Applicant’s Name appears on the top of all attachments. 


