
THE LEXINGTON ATHLETIC BOOSTER CLUB SCHOLARSHIP 
APPLICATION FORM 

 
The Lexington Athletic Booster Club Scholarship will be given to one male and 
one female Lexington High School graduating athlete who has been involved 
with at least two athletic activities each year grades 9-12. 
 
Please fill out the questionnaire (typewritten if possible) and return it with three 
letters of recommendation. 
 
Name of Applicant____________________________________________ 
 
Address_______________________City__________________________ 
 
Telephone #_____________________Daytime________Evening_______ 
 
Age_________________ 
 
School you plan to attend____________________________________ 
 
City__________________________State_______________________ 
 
Have you made application to this school?   Yes_____ No_____ 
 
Have you been accepted to this school? Yes_____No_____ 
 
Please attach a student resume that includes the following: 
 
*School activities participated in grades 9-12 
 
*Accomplishments – Honors 
 
*Community Involvement 
 
 
Please write a paragraph explaining how being an active participant and showing 
strong leadership in both school and community activities has prepared you for a 
successful college career as well as future life. 
 
 
    Student’s signature__________________ 
 
 
    Parent’s signature___________________ 
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