CITY OF LYONS

w 2023 SCHOLARSHIP '
I YONS rrLicaTiON %2024
|

Student Name:

Street Address: Mailing Address:
City/State/Zip:
Current School: When will you graduate?

Do you live within the city limits of Lyons? Please circle:  Yes No

How long have you lived in Lyons?

Full Name of parent/guardian:

Parent/Guardian email address: Phone:

Signature of parent/guardian (Required for students under age 18):

Eligibility Requirements:
e 2024 Graduating Senior
e Currently residing within the city limits of Lyons
e Live within the city limits of Lyons for the past 5 years
e Complete a 500-word essay telling us:
= |f you are awarded a scholarship, how will you use the money?
= What are your educational goals and plans after high school?
= How will you make a difference in the world?
o Judging Criteria — Subject Relevancy, Proper Use of Grammar, Clarity
e Have parent complete the Verification Statement below
e Submit your completed application along with your essay by the deadline to Lyons City
Hall.

Verification Statement: | hereby verify that the student whose name appears on this application
produced the essay submitted.

Signature of parent/guardian:

Print name: Relationship:

Deadline: April 16, 2024 by 3pm Questions? Call (503)859-2167

Submitto:  Lyons City Hall or submit by email: cityoflyons@wavecable.com
449 5™ St,

Lyons, OR 97358


mailto:cityoflyons@wavecable.com

