
 
 
 
  

LAKE POINTE CHAPTER 

SCHOLARSHIP APPLICATION 

  
  
Name: ________________________________  
WCR Office Held:  __________________________ 
Date(s) Attended: ______________________________ 
Class/Event Attended: ___________________________________ 
  
What did you learn and how will it help your business? 
  
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
  
Please attach receipt(s) for tuition, registration fees, etc.  Maximum of $200 per year  
will be awarded to chapter members in good standing, as funds are available. 
Applications are submitted to the Governing Board for approval and may be mailed 
to or turned in to any Board member at a Business Resource Meeting. 
  
Address check should be mailed to: _______________________________ 
                                                          _______________________________ 
  
Date paid ___________________  Check No. ______________________ 


