
Lynchburg Life Saving and First Aid Crew, Inc. 
Scholarship Assistance Application 

 
All applications and supporting materials are due in the LLSC Headquarters on or before 
March 1st.  Please type your application.  If you have any questions regarding this application 
please direct them to Kristin Morgan at kmorgan@rescue9.org  
 
This scholarship will be awarded on the basis of eligibility criteria established by the board.   

 Scholarships funds may only be used for tuition, books, or fees and are paid 
directly to the institution or entity where courses are taken.   (Exception will be 
allowed for approved books that are purchased on a third party site like 
Amazon, with proper documentation, as approved by the LLSC Board 
President). 

 Preference is given to applicants who have not received scholarship support in 
previous years. 

 Recipient agrees to refund the Lynchburg Life Saving Crew the total amount of 
this scholarship should they withdraw from their educational program during 
the award year.  

 The amount of the scholarship award will be determined at the sole discretion 
of the LLSC Board. 

 
General Information: 
 
NAME:________________________________________________________________________ 
 
Address: _____________________________________   City, State, Zip ____________________ 
 
Email address: __________________________________________________________________ 
 
Cell phone: ____________________________  Home phone: ____________________________ 
 
Academic Information: 
 
High School or GED Program 
 
Name:________________________________________________________________________ 
 
Address: ___________________________________________ ___________________________ 
 
Date of Graduation:  ________________ 
 
Co-curricular activities and involvement:  Please list activity and include dates and/or office held 

mailto:kmorgan@rescue9.org


______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
College (s) please list all: 
 
Name: ________________________________________________________________________ 
 
Address: _________________________________  City, State, Zip: ________________________ 
 
Major or intended program of study: _______________________________________________   
 
Date of or Anticipated Date of Graduation: ______________          Degree: _________________ 
 
Current academic classification (sophomore, junior, Grad)__________________ 
 
College co-curricular activities and involvement.  Please list activity and include dates and/or 
office held 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Name: ________________________________________________________________________ 
 
Address: _________________________________  City, State, Zip: ________________________ 
 
Major or intended program of study: _______________________________________________   
 
Date of or Anticipated Date of Graduation: ______________          Degree: _________________ 
 
Current academic classification (sophomore, junior, Grad)__________________ 
 
College co-curricular activities and involvement.  Please list activity and include dates and/or 
office held 
______________________________________________________________________________
______________________________________________________________________________



______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Community Involvement:   Please list volunteer activities or organizations you are involved with 
and/ or positions held and the number of hours you volunteer(ed) weekly 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Program and Institution you are currently enrolled in or applying to: 
______________________________________________________________________________ 
 
Tuition Cost and Fees: 
 
______________________________________________________________________________ 
 
 
Please attach additional materials and or supporting information prior to submission. 
 

 
 
Other requested material to complete scholarship application process: 

 Letter from Institution showing that the applicant is actively enrolled in a 
program. (May be obtained when program has begun.  Payment will be made 
directly to accredited institution.) 

 

 Essay: (Length not to exceed 500 words) Please respond to the following prompt: 
How will this scholarship benefit the continuation of your educational pursuits? 
 

 Two letters of recommendation 

Deadline for all application materials to be submitted to Lynchburg Life Saving Crew 

Headquarters is 

 March 1st 

Email completed application to Kristin Morgan at kmorgan@rescue9.org 



OR 

Mail completed application to:   

Lynchburg Life Saving Crew, Inc. 
Attention:  Kristin Morgan 

PO Box 675 
2007 Memorial Avenue 

Lynchburg, VA 24505-0675 
 
 

Awards will be announced on March 26th in honor of our founding in 1934 

 

If the applicant is selected, a bill showing the amount due to the school or program will be 

requested.  The LLSC will contact the business office directly to arrange payment up to the 

amount of the award. 


