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Lane Community College 
English As A Second Language Program 

 
 

Scholarship Application 
 

Name:  ____________________________________ L#:  __________________________ 

Term: ________________ Year:  _____________  Class:  _________________________ 

□ New Student □ Continuing Student (must have teacher recommendation) 
□ Previous Scholarships (term/year)  

______________________  ______________________  _______________________ 

______________________  ______________________  _______________________ 

Please give the reason(s) you would like to receive a scholarship? 
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Do you agree to meet the following conditions if given a scholarship? □ Yes □ No 

1. Take only one class. 
2. Attend 80% or more of the class meetings. 
3. Follow Lane Community College’s policies and Student Code of Conduct. 

 
Scholarships will be given for a maximum of two terms and students must be showing 
progress to receive a second scholarship. 
 
Student Signature: ___________________________ Date of Application: _____________ 

Teacher Recommendation (include attendance and progress information) _____________  

________________________________________________________________________  

__________________________________ Teacher Signature ______________________ 

 
 
Office Use 

Scholarship Granted:  □  Scholarship Denied:  □ 

Comments: ____________________________________________________________________  

 _____________________________________________________________________________  

Staff Signature:  _______________________________   Date:  _________________  


