
To be considered for an Academic Scholarship, the applicant must be accept-
ed to the University. Applications must be received by the LTU Scholarship
Committee BY MARCH 1.

An official copy of the applicant's high school transcript must accompany
this application. Send both to:

Chairman, Scholarship Committee
Lawrence Technological University
21000 W. Ten Mile Rd.
Southfield, MI  48075-1058

A C A D E M I C  S C H O L A R S H I P  A P P L I C A T I O N  
To be considered for an Academic Scholarship, the applicant must be
accepted to the University and intend to enroll in one of the baccalaureate/
bachelor's degree programs.

Entering Fall Semester 20 ______    

Date____________________________

1. Name ❏ Mr.  ❏ Ms.________________________________________________________________________________________________________________
Last                                              First                                                      Init.

2. Home Address ______________________________________________________________________________________________________________________
Street and No. City                                               State                           Zip

3. Telephone___________________________________________________________________ Birth Date _____________________________________________
(Area Code)

4. Educational Background:

High School _______________________________________________________________________________Date of Graduation__________________________

Address____________________________________________________________________________________________________________________________
Street and No. City                                          State                        

High School Principal_____________________________________________________     Counselor___________________________________________________________________

5. Major Course of Study will be  (check ONE):

FRESHMAN APPLICANT

6. Father's Employer______________________________________________________________________ Occupation____________________________________

Mother's Employer______________________________________________________________________Occupation ___________________________________

7. List all members of your immediate family by relationship and give their names and ages.  
(If father's name is different from yours, give his full name.)

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

(Please complete the information required on the reverse side.)

❑ Architecture ❑ Psychology ❑ Computer Engineering

❑ Interior Architecture/Design ❑ Humanities ❑ Electrical Engineering

❑ Architectural Imaging ❑ Technical Communication ❑ Mechanical Engineering

❑ Business Management ❑ Mathematics ❑ Industrial Management

❑ Chemistry /Envir. Chemistry ❑ Mathematics & Computer Science ❑ Technology Management 

❑ Physics/Computer Science ❑ Computer Science ❑ Information Technology

❑ Pre-Professional Programs ❑ Civil Engineering ❑ Other 4 year program 



8. List your extra-curricular activities and hobbies (school, church, clubs, etc.).

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

9. Signature of Applicant _____________________________________________________________________________

ALL SCHOLARSHIP RECIPIENTS MUST APPLY FOR FINANCIAL AID
(SUBMIT A FAFSA FORM) PRIOR TO RECEIVING THEIR AWARD. 

Upon completion of the first nine parts, give this application to your principal or counselor so that
part 10 can be completed and the application sent to Lawrence Technological University.

10. Principal or Counselor: (Complete the following.)

Student GPA_____________ ( _____ semesters) Class Rank __________________ out of___________________

Eng Math Rdng Sc Reas Comp
ACT Scores: Date ________________

SAT Scores: Date ________________ Verbal ____________  Math ____________

PSAT/NMSQT 
Scores: Date ________________ Verbal ____________  Math ____________

Please give your recommendation of this student, commenting on characteristics that would be useful in adjudging the student's potential  
(namely - attitude, social adjustment, seriousness of purpose, achievement related to ability, etc.).

Signature______________________________________________________     Title ______________________________________________________________

Name ________________________________________________________      Date______________________________________________________________
(please type or print clearly)

An official copy of the student's high school transcript must accompany this application. Send both to:

Chairman, Scholarship Committee
21000 W. Ten Mile Rd.

Southfield, MI  48075-1058 SCHOLARSHIP DEADLINE:  MARCH 1


