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What makes a scholarship application outstanding? 
Use this checklist and you’ll be on the right track!

Recommendations from LBCC’s Awards Committee members:Recommendations from LBCC’s Awards Committee members:

1. Carefully read the available scholarship fl yer to decide the awards for which you meet the requirements. If you have questions, contact 
the Financial Aid Offi ce at 917-4850.

2. Complete the Scholarships and Awards Application.  It is VERY important that all elements of the application are completed and turned 
in together.  Neatness counts too, so please type or print legibly.  No food stains, or crossed out words please!  We suggest you make a 
“rough draft” copy fi rst, to work out all the corrections you may need to make. Downloading the forms to complete them on the com-
puter makes it easy to use.

3. Fill in all blanks on the application.  If a question does not apply to you, simply write N/A. If you attach additional sheets of information, 
be sure your name is on EACH SHEET, in case the pages get separated. 

4. Be sure to report the correct major, grade point, earned hours, etc.  If you do not know these things, you may obtain this information 
from the Registrar’s offi ce, or by going on-line to look up your transcript.  If you are currently enrolled in your fi rst term at LBCC, you 
MUST submit a transcript from your previous institution, high school or college.

5. Recommendations should be given to instructors, supervisors, or employers.  Do NOT get recommendations from family or friends. Be 
sure to give your recommendation forms to your references in plenty of time to retrieve them and turn them in WITH your application.

6. Find out additional scholarship opportunities through the Multicultural Center scholarship kiosk, on the second fl oor of the Student 
Union, and by checking out the Web sites listed below.  Apply for ALL the scholarships for which you meet the criteria. Scholarships may 
affect your Federal Financial Aid, but usually in a very positive way.

Below are several Web site addresses for fi nancial aid information and services.Below are several Web site addresses for fi nancial aid information and services.1

LBCC’s Financial Aid Web site http://www.linnbenton.edu/go/fi nancial-aid

College Board Online  http://cbweb1.collegeboard:org

Oregon Student Assistance Commission (OSAC)  http://www.osac.state.or.us

FastWEB scholarship search, listing over 400,000 scholarships www.fastweb.com

If you have any questions, contact the Financial Aid Offi ce, 1st fl oor Takena Hall, 6500 Pacifi c Boulevard SW, Albany, OR  97321  •  917-4850 st fl oor Takena Hall, 6500 Pacifi c Boulevard SW, Albany, OR  97321  •  917-4850 st

1This information is provided as an interest item only. Linn-Benton Community College is not responsible for, nor contributes to, the information at the above Web sites.
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LBCC Scholarship & 
Awards Application

If you receive a scholarship, please be aware that any awarded Federal Financial Aid may be reduced. 
Contact the Financial Aid Offi ce at (541) 917-4850 if you have questions.

Please list each SCHOLARSHIP or GRANT for which you are applying (please read the criteria for each scholarship to assure your eligibility)Please list each SCHOLARSHIP or GRANT for which you are applying (please read the criteria for each scholarship to assure your eligibility)Please list each SCHOLARSHIP or GRANT for which you are applying ( :
 __________________________________________________________________________________
 __________________________________________________________________________________

High school attended __________________________________________ Graduated?  Y  ____N ___ H.S. GPA_________

High school location (city/state) _______________________________________ Date of graduation _________________

In this section, please refer to your activities and experiences in the last four years.

List honors and recognitions (attach a separate sheet if necessary):
__________________________________________________________________________________________   

__________________________________________________________________________________________   

List community and school activities (attach a separate sheet if necessary): 

Activity How long? ActivityHow long? ActivityHow long? How long?
_____________________________  _____________  ______________________________  __________

_____________________________  _____________  ______________________________  __________

List work experiences (attach a separate sheet if necessary): 

 Job title Company name Supervisor’s name & phone no.                  Dates of employment
_____________________  _________________________  ____________________________  __________
_____________________  _________________________  ____________________________  __________
_____________________  _________________________  ____________________________  __________

Schools attended since leaving high school:
Name of school Location (city/state) Enrollment dates

1 _________________________________________________________________________________________

2 _________________________________________________________________________________________

If this is your fi rst term at LBCC, you must submit a transcript from your previous institution.

Circle the term and year you expect to start at LBCC and indicate whether you will be a full- or a part-time student:

Summer    Fall    Winter    Spring    Year _____    Full-time (12 or more hours) _____ credits   OR   Part-time: _____ credits per term

Are you in the LBCC/OSU Degree Partnership Program?    o Yes      o No

Circle the number of terms remaining to complete LBCC degree or certifi cate: 1    2    3    4    5    6    terms     Cumulative LBCC GPA  _____
Declared LBCC major and major code (you must be admitted into a degree/certifi cate program to apply; undeclared or undecided students are 
NOT eligible to apply):  ___________________________________________________________________________

Name (Please type or print) ________________________________________________________________________
Address ______________________________________________________________SSN ____________________
City/State/Zip/County _____________________________________________________City/State/Zip/County _____________________________________________________City/State/Zip/County Phone (             ) ____________
How long have you lived at this address? ________________________________________________________________

If less than one year, please list a permanent address ________________________________________________________

Are you a foreign student with a non-resident alien status   o Yes      o No

    First Last MI

LBCC  FOUNDATION
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CERTIFICATION, ALL APPLICANTS:
I certify that all information I have provided on this form is true and complete to the best of my knowledge. I agree to give proof of the infor-
mation on this application if requested. I give permission to the selection committee to review information on this form, my transcripts, my 
need for fi nancial assistance based on a federally-approved needs analysis, and additional supporting documentation submitted as part of this 
application. I give permission for the selection committee to contact high school and college offi cials for additional academic and/or fi nancial 
information. If selected to receive a scholarship I give permission for a publicity release and to share information contained in my application 
with appropriate scholarship donors.

Signed _________________________________________________Signed _________________________________________________Signed Date _____________________________

Please write a brief statement discussing your educational and career goals (attach a separate sheet if necessary):

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Please write a brief statement discussing your fi nancial need:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

SIGNATURE ___________________________________________________ DATE  ___________________________

Remember!  Include all additional required forms or documents with application and submit before 5 p.m. on the posted deadline date.
(See www.linnbenton.edu/go/scholarships).   PLEASE RETURN TO:
 Financial Aid Offi ce
 1st Floor, Takena Hall
 Fax (541) 917-4864

Providing your Social Security number is voluntary. If you provide it, the college will use your Social Security number for keeping records, doing research and 
reporting. The college will not use your number to make any decision directly affecting you or any other person. Your Social Security number will not be given to 
the general public. If you choose not to provide your Social Security number, you will not be denied any rights as a student. Please read the statement with your 
registration information in your class schedule which describes how your number will be used. Providing your Social Security number means that you consent 
to use of the number in the manner described.

It is the policy of LBCC that there be no discrimination or harassment on the grounds of race, color, sex, marital and/or parental status, religion, national origin, 
age, mental or physical disability, Vietnam era or veteran status in its programs, activities or employment. Employees and other people who have questions about 
equal opportunity and nondiscrimination should contact the LBCC Human Resources Offi ce. Students should contact the Dean of Student Services.

Signing this form gives the Award Committee the right to review transcripts for verifi cation of award eligibility and use your name in publicizing awards and 
grants.
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EXPLAIN IN DETAIL additional information about your fi nancial situation that is not refl ected above. Attach a separate sheet if necessary. __________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Information provided above is accurate to the best of my knowledge.

Signature ______________________________________________________________Date__________________________________

Name  ___________________________________________________  Social Security No. ________________________________

Will you be living in parents’ home while attending school? ❑    Yes You are: ❑ Single

❑    No  ❑ Married

   ❑ Other ______________________________ Other ______________________________ Other

Have you completed the FASFA?  ❑ Yes ❑  No   Date completed ___________________________________________________________

Age(s) of dependent children residing with you:  ___________________________________________________________________________

(If you make child support payments for children who do not reside with you, please show amount in “Other” below.)

List your projected monthly resources and expenses for the months September through June. Married applicants, include your entire family’s resources and expenses.

EXPENSES (1 = 3 terms; 2 = 9 months)

1Tuition $ ____________

1Books and Supplies  _____________

2Rent or House Payment  _____________

2Food and Utilities  _____________

2Child Care  _____________

2Medical/Dental  _____________

2Transportation  _____________

2Personal (include laundry, clothing, recreation) _____________

2Loans and Credit Cards (total monthly payments) __________

Other:  ___________________  _____________

 ___________________  _____________

TOTAL $ ____________   

RESOURCES (monthly rate x 9)

Job (net after taxes ) $ _______________
      Do not include College Work Study
Spouse’s Job  _______________

Child Support  _______________

Public Assistance, Welfare  _______________

Savings  _______________

Social Security  _______________

Grants  _______________

Other Interest Income  _______________
  
Parent(s) (the amount they will pay  _______________
 for college expenses)
Other:  _________________  _______________

 _________________  _______________

TOTAL  $ _______________

Student Budget Information
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PLEASE RETURN TO: Financial Aid Offi ce, Linn-Benton Community College, 6500 Pacifi c Blvd. SW, Albany, OR  97321 •  Fax: (541) 917-4846

Scholarship Recommendation
TO BE COMPLETED BY STUDENT:

Name _____________________________________________________________ SSN _____________________________________

Address _____________________________________________________________________________________________________
 street city state  zip

Declared LBCC major ____________________________________________________________________________________________Declared LBCC major ____________________________________________________________________________________________Declared LBCC major

Career goals  _________________________________________________________________________________________________

This completed form is due by ______________________________________________________________________________________This completed form is due by ______________________________________________________________________________________This completed form is due by

TO BE COMPLETED BY PERSON MAKING RECOMMENDATION:

• Length of time you have known applicant: _______________ Years  ________________________ Months

• In what capacity do you know applicant (i.e., teacher, advisor, employer, etc.)? ______________________________________________________

• We are seeking information about qualities related to the applicant’s potential for success in the major/career goal listed above. Please rate the candidate below and 
make any additional comments you desire.
 ________________________________________________________________________________________________________

• Comments _________________________________________________________________________________________________

   ______________________________________________________________________________________________________

   ______________________________________________________________________________________________________

   ______________________________________________________________________________________________________

   ______________________________________________________________________________________________________

   ______________________________________________________________________________________________________

• Recommendation completed by:

   ______________________________________________________________________________________________________
 name signature date

   ______________________________________________________________________________________________________
 title  employer

Ability To Present IdeasAbility To Present Ideas

Work HabitsWork Habits

LeadershipLeadership

EnthusiasmEnthusiasm

CooperationCooperation

ResourcefulnessResourcefulness

InitiativeInitiative

DependabilityDependability

AdaptabilityAdaptability

Potential For Success

Check Appropriate Column     Above                                     UnableAbove                                     UnableAbove                                     UnableAbove                                     UnableAbove                                     Unable
For Each Item Below Superior Average Average Fair Poor                               to Jud Superior Average Average Fair Poor                               to Jud Superior Average Average Fair Poor                               to Jud Superior Average Average Fair Poor                               to Jud Superior Average Average Fair Poor                               to Jud Superior Average Average Fair Poor                               to Jud Superior Average Average Fair Poor                               to JudFor Each Item Below Superior Average Average Fair Poor                               to JudFor Each Item Below ge
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PLEASE RETURN TO: Financial Aid Offi ce, Linn-Benton Community College, 6500 Pacifi c Blvd. SW, Albany, OR  97321 •  Fax: (541) 917-4846

Scholarship Recommendation
TO BE COMPLETED BY STUDENT:

Name _____________________________________________________________ SSN _____________________________________

Address _____________________________________________________________________________________________________
 street city state  zip

Declared LBCC major ____________________________________________________________________________________________Declared LBCC major ____________________________________________________________________________________________Declared LBCC major

Career goals  _________________________________________________________________________________________________

This completed form is due by ______________________________________________________________________________________This completed form is due by ______________________________________________________________________________________This completed form is due by

TO BE COMPLETED BY PERSON MAKING RECOMMENDATION:

• Length of time you have known applicant: _______________ Years  ________________________ Months

• In what capacity do you know applicant (i.e., teacher, advisor, employer, etc.)? ______________________________________________________

• We are seeking information about qualities related to the applicant’s potential for success in the major/career goal listed above. Please rate the candidate below and 
make any additional comments you desire.
 ________________________________________________________________________________________________________

• Comments _________________________________________________________________________________________________

   ______________________________________________________________________________________________________

   ______________________________________________________________________________________________________

   ______________________________________________________________________________________________________

   ______________________________________________________________________________________________________

   ______________________________________________________________________________________________________

• Recommendation completed by:

   ______________________________________________________________________________________________________
 name signature date

   ______________________________________________________________________________________________________
 title  employer

Ability To Present IdeasAbility To Present Ideas

Work HabitsWork Habits

LeadershipLeadership

EnthusiasmEnthusiasm

CooperationCooperation

ResourcefulnessResourcefulness

InitiativeInitiative

DependabilityDependability

AdaptabilityAdaptability

Potential For Success

Check Appropriate Column     Above                     UnableAbove                     UnableAbove                     UnableAbove                     UnableAbove                     Unable
For Each Item Below Superior Average Average Fair                                    Poor                              to Jud Superior Average Average Fair                                    Poor                              to Jud Superior Average Average Fair                                    Poor                              to Jud Superior Average Average Fair                                    Poor                              to Jud Superior Average Average Fair                                    Poor                              to Jud Superior Average Average Fair                                    Poor                              to Jud Superior Average Average Fair                                    Poor                              to JudFor Each Item Below Superior Average Average Fair                                    Poor                              to JudFor Each Item Below ge


