
 

IOTA LAMBDA SIGMA  
EPSILON CHAPTER 

 
STUDENT SCHOLARSHIP APPLICATION FORM 

               (Ricky Bell, Doc Hulsey, and Randall Peacock) 
 

 
 
 
 
 
NAME___________________________________________________  DATE OF BIRTH_________ 
                   LAST                        FIRST                              MIDDLE 
HOME ADDRESS_________________________________________________________________ 
 
CITY/STATE/ZIP_________________________________________ PHONE__________________ 
 

• EDUCATION: 
HIGH SCHOOL (CAREER TECHNICAL SCHOOL) _______________________________________ 

 
ADDRESS____________________________________________________ PHONE____________ 

 
TECHNICAL COURSE/INSTRUCTOR_________________________________________________ 

 
EXTRACURRICULAR ACTIVITIES____________________________________________________ 

 
GRADUATION DATE (ACTUAL OR ANTICIPATED) ______________________________________ 

 
• POSTSECONDARY SCHOOL TO ATTEND ___________________________________ 

 
ADDRESS____________________________________________________ PHONE____________ 

 
TECHNICAL PROGRAM (ACTUAL OR ANTICIPATED) ____________________________________ 

 
ENROLLMENT DATE (ACTUAL OR ANTICIPATED) ______________________________________ 

 
• FAMILY INFORMATION: 

FATHER/GUARDIAN______________________________________________________________ 
 

ADDRESS/CITY/STATE/ZIP_________________________________________________________ 
 

EMPLOYED BY ___________________________________________________________________ 
ANNUAL INCOME:  Check appropriate box $0 – $25,000�         $26,000 – $40,000�           

$41,000 – $60,000�        Over $60,000� 
MOTHER/GUARDIAN______________________________________________________________ 

 
ADDRESS/CITY/STATE/ZIP_________________________________________________________ 

 
EMPLOYED BY___________________________________________________________________ 
ANNUAL INCOME:  Check appropriate box $0 – $25,000�         $26,000 – $40,000�           

$41,000 – $60,000�        Over $60,000� 
 

NUMBER OF SIBLINGS _____________  
 
 

 
 

ATTACH 
A 

RECENT 
PHOTO 
HERE 



Revised 11/07 

 
• MARITAL STATUS:  � SINGLE         �MARRIED       � DIVORCED  

 
NAME OF SPOUSE_________________________________ NUMBER OF CHILDREN _______ 

 
SPOUSE EMPLOYED BY_____________________________________________________________  
ANNUAL INCOME: Check appropriate box  $0 – $25,000�         $26,000 – $40,000�           

$41,000 – $60,000�        Over $60,000� 
 

• APPLICANT EMPLOYER __________________________________________________________   
ANNUAL INCOME: Check appropriate box  $0 – $25,000�         $26,000 – $40,000�           

$41,000 – $60,000�        Over $60,000� 
 

OTHER INFORMATION YOU WISH TO SUBMIT 
 

________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
IN GOOD FAITH, I HEARTILY RECOMMEND ___________________________________ AS A CANDIDATE 
FOR THE IOTA LAMBDA SIGMA STUDENT SCHOLARSHIP. 
 
____________________________            ______________________________________________ 
                                  DATE                         SIGNATURE  OF CAREER/TECHNICAL  INSTRUCTOR 
 
 

GUIDELINES FOR IOTA LAMBDA SIGMA SCHOLARSHIP PROGRA M 
1. Scholarships will be awarded to applicants who a re: 1. graduates of an approved high school or post secondary 
program of trade, industrial, technical, technology, or health science, 2. have earned a high school diploma or 
equivalent or postsecondary associate degree, and 3 . will be attending a state supported institution i n Alabama to 
continue training in one of the above program areas . Preference will be given to applicants who plan to attend a 
technical or community college. 
 
2. These scholarships will be awarded on the basis of prior academic achievement and/or on the basis o f 
technical achievement with inference for future suc cess and demonstrated financial need. 
 
3. A scholarship will consist of a $500.00 award to  be used for tuition, books, and/or supplies for th e recipient.  
The scholarship check will be made payable to the r ecipient and the institution where the student is e nrolled.  
The recipient must be enrolled on at least a half t ime basis in an organized program of study leading to a formal 
award (i.e. degree, diploma, or certificate). 
 
4. A recipient of a scholarship must be a US Citize n, be a resident of the State of Alabama, and meet both the 
admission requirements and the prerequisites of the  program in which he/she enrolls. 
 
5. The completed scholarship application and three letters of recommendation  from non related persons  
(teachers, employers, pastor, etc.) who are most fa miliar with the applicant’s character, ability, att itude, and 
scholastic achievements must be submitted  to the chairperson of the selection committee by t he announced 
deadline. 
 
6. Mail completed scholarship application form, let ters of recommendation, and transcript to IOTA LAMB DA 
SIGMA Epsilon Chapter Scholarship Committee, c/o Ca rol Knight,  Randolph-Roanoke Career Technology Cen ter, 
960 Main Street South, Wedowee, AL 36278.  See website for deadline.                                                       
  


