
 
 

THE LCCC COMMUNITY SERVICE RECOGNITION AWARD 
at Lorain County Community College 

 

APPLICANT AND RECIPIENT CRITERIA 
 

 Able to demonstrate personal involvement in community service activities;  

 Be a high school graduate or GED recipient; 

 Be enrolled at Lorain County Community College or its University Partnership (minimum of three credit hours); 

 Be a Lorain County resident. 
 

RETURN TO LCCC FINANCIAL SERVICES CENTER, CC106  BY: MAY 31, 2012 

OVERVIEW 

Lorain County Community College announces the availability of THE LCCC COMMUNITY SERVICE RECOGNITION 
AWARD.  The scholarship will be awarded to a deserving student attending Lorain County Community College during the 

2012-2013 academic year.  The scholarship may be used for tuition, fees, books and supplies.   
 
 

                 
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)  
 
 

Date of Birth:      
 

Attending LCCC currently:   Yes     No    Plan to attend LCCC:   Yes     Year and Term:     
 

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

                 

                 

                 

                 

                 

 

Please list your interest/involvement in the community (Please provide information on the organization[s] you serve, including 

role, time spent, etc.): 
                 

                 

                 

                 

                 

                 

 

What is your motivation for being involved in your community? 

                 

                 

                 

                 

                 



 

How do you plan to use this award? 

                 

                 

                 

                 

 

Unusual circumstances or expenses: 
 

                 

                 

                 

                 

 
Please provide contact information of two non-family references that are aware of your community service activities: 
 

                 

                 

 
 
I certify that I have truthfully completed all of the information required for receipt 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 Selection 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 
 

 

 
 

 
 
 

RETURN APPLICATION BY MAY 31, 2012 TO: 
 

FINANCIAL SERVICES CENTER, LC157 
LORAIN COUNTY COMMUNITY COLLEGE 

1005 N ABBE ROAD 
ELYRIA, OHIO 44035 

 

 
 

 
 

 
 

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 deserving students receive a college education at LCCC or its University Partnership.  Their 
support is greatly appreciated. 

 
 

   

Scholarship Sponsored by: 

 


