
  

      
 

2011-2012 
GREAT LAKES ORGANIZED LABOR MANAGEMENT 

COUNCIL & LORAIN COUNTY LABOR AGENCY 
SCHOLARSHIP 

 
The Great Lakes Organized Labor Management Council (GLOLMC) and 
the Lorain County Labor Agency (LCLA) established a scholarship fund 
with the Lorain County Community College Foundation to assist 
eligible students in continuing their education.  A minimum of two 
$500 scholarships will be awarded for the 2011-2012 Academic Year.  
The scholarship may be used for degree or certificate seeking 
students; students in need of upgrading skills in order to remain 
employable; or to take advantage of career advancement 
opportunities. 
 
Application criteria: 
♦ Applicant must be a high school graduate or equivalent; 
♦ Applicant must possess a minimum 2.0 grade point average during 

high school or college; 
♦ Applicant must be a union employee or manager from a unionized 

facility; 
♦ Applicant must be at least 25 years old; 
♦ Applicant must attend Lorain County Community College.  
 
Selection of the GLOLMC & LCLA Scholarship will be made by the 
GLOLMC & LCLA Scholarship Selection Committee.  Preference will be 
given to applicants who have unusual circumstances as recorded on 
the scholarship application; seriousness of candidate to pursue a 
degree or certificate program as recorded on the scholarship 
application; and academic achievement. 
 

Return your completed Great Lakes Organized Labor 
Management Council & Lorain County Labor Agency 

Scholarship application to: 
 

Financial Services Center  LR 146 
Lorain County Community College 

1005 Abbe Road North 
Elyria, OH 44035 

Application Deadline is May 31 ,  201 1  



FALL AND SPRING 2010-2012 
GREAT LAKES ORGANIZED LABOR MANAGEMENT COUNCIL 

 & LORAIN COUNTY LABOR AGENCY SCHOLARSHIP 
 

Name: ________________________________________________________________________________ 
 
Social Security No.:  _______________________       LCCC Student No.:___________________________ 
 
Address:  ______________________________________________________________________________ 
 Street City County State Zip 
 
Telephone No.:  (______)___________________     LCCC Major: _________________________________ 
 
High School Graduated from. ______________________________________________________________ 
 
Employer’s Name ____________________________________   Union affiliation: ____________________ 
 
Unusual circumstances or expenses (i.e., physical, financial, etc.):   
                
                
                
 
List any special recognition you’ve received for outstanding work (honors, prizes, scholarships) or list 
extra-curricular activities or volunteerism you participate in.   
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
What are your educational goals and what do you expect to accomplish as a result of this scholarship? 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Do you receive educational benefits or reimbursement from your employer?  Yes      No   If yes, please 
list amount and details:____________________________________________________________________ 
 
What other financial aid (i.e, scholarships, grants, loans) have you applied for and/or received?  Please 
list name, amount, and date applied: 
_____________________________________ ____________________ $________________________ 
  Name of Aid Date Applied Amount 
_____________________________________ ____________________ $________________________ 
  Name of Aid Date Applied Amount 
 
All information on this form is true to the best of my knowledge.  Falsification of any information will result in cancellation of my 
scholarship.  I give LCCC permission to release information about me to the funding organization. 
 
_________________________________________________________________    ________________________________________________ 
 APPLICANT'S SIGNATURE DATE 

Return completed application to LCCC Financial Services Center by May 31, 2010! 


