2018-19 Lafayette County Cancer Coalition Scholarship/Grant
The Lafayette County Cancer Coalition sponsors this non-competitive scholarship/grant to Lafayette County High School graduates to use in their post-high school endeavors. Regardless of a graduate’s plans, eligible individuals will receive a check made payable to the applicant to be used at their own discretion. Monetary awards will vary each year due to number of eligible applicants and fund balances. 

Selection Criteria
· The recipient must legally reside in Lafayette County, Missouri. 
· The recipient must be a current senior who will graduate from one of the following Lafayette County, Missouri High Schools: Concordia, Lafayette County C-1, Lexington, Odessa, St. Paul’s, Santa Fe, or Wellington-Napoleon.
· The recipient must provide documentation that confirms the “identified patient” is either a current cancer patient or cancer survivor.  “Identified patient” is defined as: (1) the applicant’s parent undergoing treatment within the 2018-19 school year; (2) the applicant’s sibling (must live at home) undergoing treatment within the 2018-19 school year; or (3) the applicant/self is currently undergoing cancer treatment or is a survivor. 
· Selection will be based upon the application. The recipient will be selected without regard to sex, race, creed, or future plans.

Information to be supplied by the applicant. (Type or Print with black ink only)

__________________________________________________________________________________________
Last Name				First Name					Middle Name

__________________________________________________________________________________________
Permanent Legal Address: Street or PO Box Number 

__________________________________________________________________________________________
City					State						Zip

__________________________________________________________________________________________
Student’s Email Address								Parent’s Email Address

__________________________________________________________________________________________
Full Name of Parent/Guardian(s)							Home or Contact Phone 

__________________________________________________________________________________________
Parent/Guardian Address (must legally reside in Lafayette County, Missouri)

__________________________________________________________________________________________
Name of Identified Patient (self, younger sibling, or parent)				Relation

__________________________________________________________________________________________
Treatment Location (Hospital Name)							Doctor

· Attach documentation (i.e. Doctor’s verification) to this application for submission.
· Please be aware that you may be contacted by the Lafayette County Cancer Coalition with questions.

Applications should be returned to your high school’s counselor by February 28.
[bookmark: _GoBack]Must use current application form. Applications with previous year dates will not be considered.
