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2009 Lighthouse.Net Scholarship Application

The application deadline for the 2009 Scholarship is April 1°, 2009

Applicant Information

Name

Street Address

City ST ZIP Code

Home Phone

Work Phone

E-Mail Address

Applicant Relationship for Qualification

Please select your relationship to the account holder:

| am the account holder

| am the spouse of the account holder

Son

Daughter

Legal dependent (please attach verification)

Qualification Verification

To qualify, you or your parent's must be customers of Lighthouse.Net or members of Cloverland Electric Cooperative
with an active service account for the past 12-months.

Lighthouse.Net Account # ‘

Account Holder Information (if different from applicant)

Name

Street Address

City ST ZIP Code

Home Phone

Work Phone

E-Mail Address

Cloverland Electric Account #

Selected Major/Minor

Verification (7o be completed by Lighthouse.Net or Cloverland Electric Cooperative)

I affirm that the above applicant has a current account with Lighthouse.Net Internet Service or Cloverland Electric
Cooperative that has been active for the past twelve months, or is the legal dependent of such account holder.

Name (printed)

Signature

Date
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2009 Lighthouse.Net Scholarship Application =

Experience or Internships in your selected field

List any related experience or any jobs or internships in your chosen Major/Minor

Previous Community Service or Volunteer Experience

Summarize your previous volunteer or community service experience.

Individual Qualifications

Summarize in 100 words or less, why you feel you should receive this Scholarship.

Agreement and Signature of Applicant

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that if | am
accepted as a potential candidate, any false statements, omissions, or other misrepresentations made by me on this
application may result in the immediate forfeiture of this scholarship.

Name (printed)

Signature

Date
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