
 

 

Colonel Crawford Lions Club 
“Serving Our Community” 

North Robinson, OH 44856 
 

Scholarship Application 
Please print or type, photocopies acceptable 

All information will be held strictly confidential. 
 

1.  Name ______________________________  Address _______________________ 
 
      City ____________________ , Ohio     Phone ________________________ 
 
Academics: 
2. What is your accumulative average? ________________ 
 
3. What is your class standing (circle one)  upper 1/3 middle 1/3 lower 1/3 
 
4. What college, university will you attend? (If unknown, where have you applied?) 
 
_____________________________________________________________________ 
 
5. What field are you most interested in pursuing? _____________________________ 
 
6. In what co-curricular activities have you participated?  
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Community Service: 
7. In what community service and volunteer activities are you involved, and about how 
many hours a month do you spend at each? 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 



 

 

Financial need: 
Father’s name _________________________  Mother’s name ___________________ 
 
Occupation ___________________________   Occupation ______________________  
 
Employer ____________________________    Employer _______________________ 
 
Total number of children living at home _____    Ages ___________________ 
 
Essay: 
Write an essay of 300-500 words (typewritten only) addressing the question:  
  “What is the greatest challenge your generation will face?  What ideas  
    do you have for dealing with this issue?  ” 

 
I understand that if selected I will receive a check payable to me after I have established, 
to the satisfaction of the Colonel Crawford Lions Club, that I am enrolled at an accredited 
college, university, or technical school of my choice. 
 
To the best of my knowledge, all statements I have made in this application are true. 
 
___________________________________       __________________ 
  Applicant’s signature    Date 
 
Recommendations: 

Attached are three recommendation forms to be completed by the following: 
1. A teacher 
2. One of the following: Guidance Counselor, Administrator, Co-curricular advisor or 
coach. 

 3. A community member (Clergy, employer, 4-H Leader, etc.) 
 
Note: These forms should be returned by the reference person directly to The 
Guidance Office, CCHS.  Do not give to applicant. 
 
Application Deadline: Thursday, April 14, 2016 by 8 a.m. Return to the Guidance Office 
 
Reminder:  
Have you attached your essay?  
 
Please be sure that your 3 letters of recommendation are returned by reference persons to 
the Guidance Office by 8 a.m. on Thursday, April 14, 2016. 
 
Application must be complete and have all elements attached to be considered. 
 
All information will be held confidentially. 
2 students will each be awarded $500 at Awards Night, and $500 balance after Jan. 
1, with proof of attendance (e.g. grade sheet) sent to:  
                     C.C. Lions Club Treasurer Carl Watt 
                     318 Wildflower Dr. 
                     Galion, OH 44833       (Phone 419-468-4388) 



 

 

        STUDENT RECOMMENDATION FORM 
Colonel Crawford Lions Club Scholarship 

_______________________________________________________________________ 
Please rate the applicant in the following areas.  
Circle the number that most accurately describes the student. 
 
Applicant’s name: _____________________________________________________ 
 
Characteristic: Superior Above Avg.  Average        Below Avg.        Insufficient Knowledge 
Industrious        4        3         2       1                              x 
 
Reliability        4        3         2                  1                x 
 
Cooperation        4        3         2                  1                x 
 
Perseverance        4        3           2       1                           x 
 
Leadership        4        3           2       1                               x 
 
Respect for others 4        3           2       1                           x 
 
Encouragement of  
  others        4        3           2                  1                x 
 
Service to the 
  community        4              3           2       1                          x 
 
Citizenship        4        3           2       1                          x 
 
Helpfulness           4        3           2       1                          x 

 
Remarks:(please elaborate)________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
Please return to the Colonel Crawford High School Guidance Office by April 14, 2016.  
The form should be returned directly by the reference person. 
Mailing address: Guidance Office, Col. Crawford High School, 5444 Crestline Rd Crestline, Oh 
44827 
___________________________  ______________________________________ 
 Signature of reference              Print your name 
 
Please tell how you are affiliated with the applicant:  ___________________________ 


