
 

 
 

AMERICAN LEGION POST #12 SCHOLARSHIP 
at Lorain County Community College 

Academic Year 2010-2011 
 

Lorain County Community College is proud to announce the availability of THE AMERICAN LEGION 
POST #12 SCHOLARSHIP for Academic Year 2010-2011 sponsored by the American Legion (Post 
#12) in Elyria, Ohio.  This award is intended to reward individuals who are either 1) an honorably 
discharged United States veteran, or  2) the descendant of an honorably discharged United States 
veteran and who meet the following criteria: 
 

• Be a high school graduate or equivalent;  
• Be enrolled at least half time at LCCC or the University Partnership (minimum six credit hours); 
• Possess a minimum 2.5 grade point average; 
• Provide documentation of veteran status or descendant; 
• First Preference will be provided to members & their families of the American Legion Post 12 Elyria. 

 
Selection of the American Legion Post #12 scholarships will be made by the LCCC Scholarship Advisory 
Committee with possible input from the American Legion Post #12, based on information contained in 
the scholarship application. 
 
 

To apply for this award, complete application on the reverse by MAY 31, 2010 
 

Return your completed application to: 
 

FINANCIAL SERVICES CENTER, LC157 
LORAIN COUNTY COMMUNITY COLLEGE 

1005 N ABBE ROAD 
ELYRIA, OHIO 44035 

 
Be sure to include all required documentation including  

verification of veteran status (or family of veteran). 
 

NOTE:   IF YOU ARE A RELATIVE OF AN AMERICAN LEGION POST 12 ELYRIA MEMBER,  
PLEASE CONTACT THE POST TO RECEIVE A LETTER OF ENDORSEMENT TO ATTACH 
TO YOUR APPLICATION. 

 
If you have any questions or need further information, call: 

LCCC Financial Services Center, Extension 4034. 
440-365-5222 or 1-800-995-5222 

 
 

This scholarship is made possible through the generosity of donors to the LCCC Foundation 
Scholarship Program.  The LCCC Foundation supports Lorain County Community College by 
making possible scholarships and other program and technology enhancements that 
otherwise would not be possible.  Individuals, businesses and organizations give 
generously to ensure scholarships are available to help needing and deserving students 
receive a college education at LCCC or its University Partnership.  Their support is greatly 
appreciated. 

 

Scholarship Sponsored by: 
 

 



American Legion Post #12 Scholarship, 2010-2011 Spring Semester Application 
 

                 
First Name    Middle Initial  Last Name   LCCC Student Number   
 

                 
Home Address (Street, Apartment Number)    City, State Zip      
 

                 
Home Phone Number     E-mail address (if available)  
 

Number of  
College Credits Earned:    Major:          
 

Are you an honorably discharged United States Veteran?     Yes      No    
 

If yes, please describe your service experience (military branch, time, etc.).         
 

                
 

If no, who in your family is an honorably discharged United States Veteran?        
 

And describe his/her service experience (military branch, time, etc.).         
 

                
 

Are you a member or relative of a member of American Legion Post 12 Elyria?    Yes      No    
(If yes, please attach a letter of endorsement from the American Legion Post 12 with your application) 
 

Name of high school  
From which you graduated:    Year:   High School GPA:    
 

Provide a brief profile of yourself, including your educational goals: 

                 

                 

                 

List community service activities and any special recognition or awards you’ve received: 

                 

                 

                 

Unusual circumstances or expenses: 

                 

                 

How will receiving this scholarship make a difference in your life? 

                 

                 

                 
 

I certify that I have truthfully completed all of the information required of this award.  All information on this form is true and correct to the 
best of my knowledge.  I give permission to LCCC to release information about my financial aid and academic record to the LCCC 
Foundation Office and the Scholarship Committee.  In addition, I understand that if I am selected as a recipient of this award, I may be 
asked to participate in recognition or appreciation activities of the LCCC Foundation to help ensure continued support of the LCCC 
Foundation Scholarship Program. 
 
                 
Signature           Date 


