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Scholarship Application Form 
1600 Maple Street, Longview, WA 98632 

WASHINGTONSTATE UNIVERSITY – VANCOUVER Academic Year: 2024-25 
Community College President’s Award 

The WSU Vancouver Community College President’s Award is a full tuition scholarship available to all Lower 
Columbia College 2024 transfer students. Applicants must be registered as a full‐time student to WSU‐ 
Vancouver beginning fall 2024. Completed applications will be reviewed by the President of LCC and one 
nominee will be selected to receive this full tuition scholarship beginning fall 2024. The scholarship is 
renewable for one additional year as long as the criteria continues to be met. Please attach you Lower 
Columbia College transcripts to the completed application and return to the Lower Columbia College 
Foundation via email by 5:00 p.m. Wednesday, May 15, 2024. Email to Sheila Burgin at 
sburgin@lowercolumbia.edu. 

APPLICANT INFORMATION 

Last Name: First Name: M.I. Date: 

Address: Apartment/Unit #: 

City: State: Zip: 

Home Phone: Cell Phone: Work Phone: 

LCC Student ID #: Social Security #: Date of Birth: 

Email Address: 

WSU – VANCOUVER PRESIDENT’S AWARD CHECKLIST: 

I have applied to and meet WSU‐Vancouver admissions criteria as a transfer student. 
I will be a full time WSU‐Vancouver student beginning fall 2024. 
I have an excellent GPA. 
I exhibit leadership capabilities. 
I am involved in activities including: extracurricular, community and/or campus involvement. 
I have proven academic strengths and interests. 
I have included a copy of my Lower Columbia College Transcripts. 

mailto:sburgin@lowercolumbia.edu
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1. What field of study or major are you pursuing at LCC? Describe your educational goals and your future career goals.

2. Describe activities that you have been engaged in (e.g. work experience/volunteering/clubs/organizations/sports).
Talk about why they were important to you and how they might relate to your studies at LCC.
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3. Describe your leadership roles and abilities. Including any extracurricular, community and/or campus involvement.

4. Have you faced any challenges in pursuing a college education? Describe any significant obstacles you have
encountered and steps you have taken to overcome them.
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5. What financial arrangements have you made to meet your college costs? (Example: Financial Aid, Loans, other
scholarships, working to pay for school, family members are helping, etc.)

Applicant Signature: Date: 

Lower Columbia College provides equal opportunity in education and employment and does not discriminate on the basis of race, color, national origin, citizenship or immigration status, age, perceived or actual physical or mental disability, pregnancy, 
genetic information, sex, sexual orientation, gender identity, marital status, creed, religion, honorably discharged veteran or military status, or use of a trained guide dog or service animal as required by Title VI of the Civil Rights Act of 1964, Title VII of the 
Civil Rights Act of 1964, Title IX of the Educational Amendments of 1972, Sections 504 and 508 of the Rehabilitation Act of 1973, the Americans with Disabilities Act and ADA Amendment Act, the Age Discrimination Act of 1975, the Violence Against Women 
Reauthorization Act and Washington State's Law Against Discrimination, Chapter 49.60 RCW and their implementing regulations. All inquiries regarding compliance with Title IX, access, equal opportunity and/or grievance procedures should be directed to 
Vice President of Foundation, HR & Legal Affairs, 1600 Maple Street, PO Box 3010, Longview, WA 98632, title9@lowercolumbia.edu, Phone number, (360) 442‐2120, Phone number/TTY (800) 833‐6388. 
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