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THE ALVIN A. AND PHYLLIS M. PFAFF SCHOLARSHIP
For the Non-traditional student at LCCC

This scholarship was established for assisting the non-traditional student who attends Lorain County Community College. Its
goal is to give financial help so that the recipient can obtain further education to support him/herself and family, which will in
turn assist and improve the community. Applications will be reviewed by a committee comprised of the Pfaff family.
Scholarship selection will be based upon academic record, completion of application, financial need and the letter of
recommendation. Students who have already received financial assistance through the LCCC Foundation Scholarship Program
are not eligible for this award.

Please complete the application below (and on reverse). Also attach a letter of recommendation from a non-family
member, which includes his/her name, address and phone number. If you are currently enrolled in college, please
attach a recent transcript of your coursework.

RETURN TO LCCC FINANCIAL SERVICES CENTER, LC157 BY: MAY 31

First Name Middle Initial Last Name Maiden
Home Address (Street, Apartment Number) City, State Zip

Phone Number E-mail address (if available)

Number of

Household Members: Primary Provider:

Total Monthly Income: Work Location:

High School attended:

Name Location
Graduation Date or GED Date: Area of Study: General O College Prep (3 vocational (J
College(s) Attended: Dates Attended:
Dates Attended:
Area of Study: Hours Completed: GPA:

List of activities that you participated in high school:

List community activities that you have been involved with:




What have you been doing since high school?

What is your educational goal for the next two years?

What are you career plans?

Where do you see yourself in the next 10 years?

Why did you apply for this scholarship?

What do you feel is most important for this scholarship selection committee to know about you?

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 activities of the LCCC
Foundation to help ensure continued support of the LCCC Foundation Scholarship Program.

Signature Date

Thank you for your honest responses. We wish you success in your future endeavors.
~ The Pfaff Family

Scholarship Sponsored by: This scholarship is made possible through the generosity of donors to the LCCC Foundation Scholarship Program. The LCCC Foundation

2@ Lorain County

B8 ity Collece supports Lorain County Community College by making possible scholarships and other program and technology enhancements that
F OUND ATIbN otherwise would not be possible. Individuals, businesses and organizations give generously to ensure scholarships are available to help
kel ot et needing and deserving students receive a college education at LCCC or its University Partnership. Their support is greatly appreciated.

To apply for this scholarship, please complete the application form (including letter of recommendation from a non-family member)
and return to the LCCC Financial Services Center, LC157 no later than MAY 31, 2012.



