
LAKE LAWRENCE COMMUNITY CLUB 
PAT HAMM MEMORIAL 

 SCHOLARSHIP APPLICATION 
 

PERSONAL INFORMATION 
 

Name: ______________________________ Phone No: ______________________________ 
 
Address: ____________________________ Email Address: __________________________ 
 
Father: ______________________________  
 
Address: _____________________________  
 
Mother: ______________________________  
 
Address:_____________________________  
 
Which Family Member Is a LLCC Member? _______________________________________ 
 
 
As a LLCC (circle one) member/parent/grandparent/guardian, I certify that the above Lake Lawrence Community Club 
resident has been a paid member for the past 2 consecutive years or since becoming a permanent resident of the Lake 
Lawrence Community, with dues paid. 
 
SIGNED:____________________________________  
 Member/Parent/Guardian   
 
Membership Standing Verification______________________ 
                                                           Tami DeButts 

 
SCHOLASTIC CAREER:  College/University/ Trade School Applications: 
 
         APPLIED    ACCEPTED  
COLLEGE/UNIVERSITY/TRADE SCHOOL     Yes   No      Yes     No  
 
             
 
             
 
             
 
             
 
             
 
             
 
 
On a separate sheet of paper, please describe how your chosen field of study will be used in 
service to better the community. 
 
 
 



SCHOLASTIC HONORS: 
 
Please list any scholastic honors and/or awards.  Briefly describe the honor or award (i.e., Ronald 
C Harden Award; award given to the person with the highest grade point average in natural 
resources.)   
             
 
             
 
             
 
             
 
             
 
             
 
             
 
 
Please list any memberships in scholastic organizations and include any office or position of 
leadership held.  Briefly describe the organization (i.e., Vice-President of Key Club – members of 
the Key Club are chosen for their high academic achievement and leadership ability.) 
 
             
 
             
 
             
 
             
 
SCHOOL RELATED EXTRACURRICULAR ACTIVITIES: 
 
             
 Year Name of Activity  Nature of Activity  Office Held: Awards 
         If so, what? Honors  
 
             
 
             
 
             
 
             
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 



NON-SCHOOL RELATED COMMUNITY SERVICE ACTIVITIES: 
             
Year Name of Activity  Nature of Activity  Office Held: Awards 
         If so, what? Honors  
 
             
 
             
 
             
 
             
 
  _________________________________________________________________ 
 
 
LIST PREVIOUS WORK EXPERIENCE: 
______________________________________________________________________________ 
Date (s) of           
Employment             ______           
   From  To  
  Mo/Yr           Mo/Yr  Job Title Job Description         ______ 
 
             
 
             
 
             
 
             
 
             
 
          _____________ 
 
 
Letters of reference should be included with your application. One reference must be from a 
school contact (counselor, teacher, coach or principal). 



LLCC Pat Hamm SCHOLARSHIP APPLICATION CHECKLIST  
   
ELIGIBILITY:  
  
1. Applicant must be a LLCC member, member’s child, member’s grandchild or member’s legal 
dependent. 
The member must be a LLCC member who has their dues paid and membership current for the 
past 2 consecutive years or since becoming a permanent resident 
2. Applicant must be a high school senior with a minimum of a 3.0 average in both their junior an 
senior year.  
 
INSTRUCTIONS:  
  
1. COMPLETE THIS APPLICATION IF YOU MEET THE CRITERIA ABOVE. IT MUST BE 
RECEIVED BY April 17tH. 
2. Include an official transcript of your high school grades.  
3. All applicants must submit a letter of recommendation. 
4. PLEASE type or print legibly in ink. 
5. Keep a copy of this application for your records. 
   
PLEASE MAKE SURE ALL OF THE FOLLOWING ARE ATTACHED OR ENCLOSED, 
AS REQUIRED, WITH YOUR APPLICATION.  FAILURE TO PROVIDE THE 
REQUIRED INFORMATION MAY RESULT IN YOUR APPLICATION NOT BEING 
CONSIDERED!  
   
________________ COMPLETED APPLICATION 
________________ HIGH SCHOOL TRANSCRIPT  
________________ ALL REQUIRED SIGNATURES 
________________ LETTER OF RECOMMENDATION 
*** NOTE:  DO NOT RETURN THIS SHEET WITH YOUR APPLICATION ***  
     
Return to: 
Lake Lawrence Scholarship Committee 
15735 Topaz Dr. SE 
Yelm WA  98597 
 


