
MICHIGAN CITY LIONS CLUB INC 

LIONS CLUB MEMORIAL SCHOLARSHIP 

The Lions Club memorial Scholarship and Award is sponsored by the Michigan City Lions Club.  Two scholarships, 
one for each school, will be awarded to a graduating senior from Michigan City High School and Marquette High 
School who demonstrates outstanding achievement and leadership in services to his/her  school and community.   
This student must be planning to attend a post high school educational facility. 

Scholarship, leadership, school service and volunteer activities are the criteria by which applicants will be judged.   
Only students of outstanding merit, who have assumed leadership roles, who show an appreciation of the value of 

an education, and are willing to struggle to achieve success have a chance to win this Lions Club award. 

The Lions Club Memorial Scholarship Awards are for one year and are not renewable.  The scholarship is in the 

form of a check to the institution at which the student has been accepted in the amount of $2,000. 

Student Name:     ________________________________________________

1. Deadline for receipt of application will be April 15, 2022.

2. Arrangements will be made to present this award.

3. Incomplete applications cannot be considered.

4. Applicants should:
a. Download the application to their computer
b. Fill in all of the fields on the application
c. Save the application as "Applicant Name Lions Club Scholarship"

5. The applicant shall prepare a typed statement of 300 words setting forth his/her vocational or 
professional goals and volunteer roles/activities in the community. The applicant by deed and 
circumstance must demonstrate his/her worthiness to receive this scholarship.  This must be

signed.  Indicate any special circumstances that the scholarship committee should take into 
consideration during the review of your application.

6. Please scan and e‐mail the completed essay and the application file to Cindy Hall at cjhall@ivytech.edu 
with the subject of Michigan City Lions Club Scholarship Application.

7. Applicants must include an official high school transcript beginning with the 9th grade and ending with 
the last semester records prior to the date of submission.  The transcript must be sealed with the official 
high school seal and mailed to:

Cindy Hall 

Ivy Tech Community College 

3100 Ivy Tech Drive 

Valparaiso, IN 46383 

mailto:cjhall@ivytech.edu


MICHIGAN CITY LIONS CLUB INC 

LIONS CLUB MEMORIAL SCHOLARSHIP AWARD 

Student’s Full Name: ________________________________________________________________________ 

Student’s Address:     ________________________________________________________________________ 
Street                                        City                       State                 Zip 

High Schools Attended  
Name of School _________________________   Dates Attended _________________________ 

Name of School _________________________   Dates Attended _________________________ 

SCHOLASTIC AND EXTRACURRICULAR (School Related)
Offices and Positions of Leadership (State name of organization, position and year)______________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 

Member of Organization (Where no office was held) ______________________________________________ 

_________________________________________________________________________________________ 

Honors and Awards (State year and nature of honor or award) _______________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

COMMUNITY SERVICE

Name of Organizations _______________________________________________________________________ 
__________________________________________________________________________________________ 

Roles/Duties _____________________________________________________________ 

Community Service Projects  __________________________________________________________________  
__________________________________________________________________________________________ 

POST HIGH SCHOOL EDUCATION* 

 ________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

What is your occupational goal?  _______________________________________________________________ 
__________________________________________________________________________________________

* Award money will be sent directly to the post high school facility.

Signature: ______________________________________    Date: _________________________ 

State your plans for enrollment in post high school education
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