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LONDON BRIDGE REPUBLICAN WOMEN 
HIGH SCHOOL SCHOLARSHIP APPLICATION FOR WOMEN 

(Please Print) 
 

Name: ________________________________________________ 

Mailing address:  ________________________________________ 

City/State:  ____________________________________________ 

Cell Phone  ____________________________________________ 

Email:  ________________________________________________ 

Date of birth:  __________________________________________ 

How many years have you lived in Lake Havasu?  ______________ 

Career goal or major:  __________________________________________________________________ 

____________________________________________________________________________________ 

University/college or vocational school you plan to attend next fall: 

1st choice  _______________________________________________________________ 

City/State  _______________________________________________________________ 

Approximate cost per semester  ______________________________________________ 

2nd choice  _______________________________________________________________ 

City/State  _______________________________________________________________ 

Approximate cost per semester  ______________________________________________ 

Mother/Guardian name  ____________________________________________________ 

Occupation  _________________________________________  Employer  __________________________ 

Registered Republican (check one) yes ___________      no___________________ 

Father/Guardian name  ____________________________________________________ 

Occupation  _________________________________________  Employer  __________________________ 

Registered Republican (check one)         YES _______      NO_______ 

PLEASE NOTE THAT EITHER YOU, IF OF VOTING AGE, OR YOUR PARENT(S)/GUARDIAN(S), MUST BE 

REGISTERED AS REPUBLICAN FOR YOU TO BE CONSIDERED FOR THIS SCHOLARSHIP. 

 

Parent/Guardian phone number:  ________________________________ 
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Number of dependent children in your family attending school, including yourself: 

K-8th _______    9-12th ________    college ________ 

Check the high school you attend.  LHHS _____     Telesis _____     Home school _____ 

 

CHECK YES OR NO FOR THE FOLLOWING: 

Have you earned any DE credit while attending high school? ..........Yes _____     No _____ 

Will you be applying for any other scholarships? ..............................Yes _____     No _____ 

Will you be applying for FAFSA (Federal Aid)? ..................................Yes _____     No _____ 

Will you receive any merit scholarships to a college/university? .....Yes _____     No _____ 

 

 Please write and attach a one-page biography explaining your goals for the immediate future and post 

college graduation.  Include any job or volunteer work you have performed as well as any other 

pertinent information you feel would be helpful in selecting you as our recipient.  We award $1500 

scholarships to two Lake Havasu City high school female seniors. 

 Please attach a copy of your high school transcript and one letter of reference from a teacher, coach, 

employer, or other adult who knows you well (no family members please).  

Return this application by email with Subject line: “HS Scholarship” to 
LBRWSocMed@gmail.com or directly to your high school career center.  Applications are due 
by the first Friday in April. 
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