Heath LaSertoma
Scholarship Committee
Jill McDonald, chair
7887 Canyon Road SE
Hebron OH 43025
740-507-1133

January 16, 2024

Dear Applicant,

The Heath LaSertoma is offering the following academic scholarship for your consideration:
LaSertoma International Scholarship and Memorial Fund

The Judging criteria

for the award will indlude financial need, degree of commitment,
.cholastic standing, leadership potential and personal qualifications. We are looking for
a young person who displays the determination necessary for college level achievement. The applicant
must be a senior at one of the following high schools: Granville, Heath, Johnstown, Lakewood, Licking
Heights, Licking Valley, Newark, Newark Catholic, Northridge or Watkins Memorial.

]

Last year we selected 3 recipients for the local club Scholarship and Memorial Grant and they were each
presented with a monetary award. One recipient from this group was selected to continue on to the
international level and she also received a financial award from International. The local club reserves the
right to change the amount awarded based on club revenue. The International award is considered each
year from the poo! of national local recipients, with the number of awards varying each year.

Please complete the applications and return to the above address on or before March 15, 2024. Your
counselor has a copy of the applications which you may duplicate or you may find them on our website,
www.lasertoma.com . If you have any questions, please contact me at jimcdonald17@gmail.com.

The Heath LaSertoma extends you the best for all of your coilege and scholarship applications.

Yours in Service,

e T ol

/ 3ill McDonald
Heath LaSertoma



Directions for LaSertoma Scholarship and Memorial Fund Grant

Enclose an official transcript of grades

L

Ask parents to help you with the Financial Statement

3. Include a copy of the FAFSA student aid report (Must include Student Aid Report page — SAR —
that has Expected Family Contribution — EFC)

4. Write or type application. Obtain a copy from your counselor or go to https://lasertoma.com to
locate application. All information must be included on the pages provided. Feel free to indude
a resume or any additional information you feel would be helpful for the selection committee.

5. Mail entire application to:
Jilt McDonald
7887 Canyon Road SE
Hebron OH 43025
Must be postmarked by March 15, 2024.

L%SERTOMA




LASERTOMA INTERNATIONAL
SCHOLARSHIP AND MEMORIAL FUND GRANT APPLICATION

(To be completed in English by applicant using space provided on this form.)

NAME OF APPLICANT TELEPHONE ()
E-MAIL PERMANENT ADDRESS
STATUS OF EDUCATION: UNDERGRADUATE GRADUATE

INDICATE SPECIAL INTERESTS:
(in order of importance to you)

FUTURE EDUCATION PROGRAM:

HIGHEST EDUCATION RECEIVED TO DATE:

NAME OF SCHOOL
PERIOD OF ENROLLMENT TO
DEGREE/YEAR COMPLETED MAJOR

LIST COMMUNITY AND SCHOOL SERVICE ACTIVITIES:
(Include your role and approximate time invalvement)

PLEASE ENCLOSE OFFICIAL TRANSCRIPT OF GRADES, LASERTOMA INTERNATIONAL FINANCIAL
STATEMENT (C6).

DATE SIGNATURE OF APPLICANT

LSI FORM C7, REVISED 07/2018



LASERTOMA INTERNATIONAL
FINANCIAL STATEMENT

Scholarship & Memorial \/ Rose Runzler Marguerite C. Leander McKinney
(Please check the program for which you are applying)

NAME OF APPLICANT

To be completed in English by the applicant in US dollars. If you are a dependent student, complete parts I, II,
lil, & IV. If you are an independent student, complete parts II, ], & IV.

I. Household Information:
Parents' adjusted gross income (annual) $

Number of family members

Number of family members attending college
next school year (including applicant)

Outstanding debts:
Mortgage: $
Medical: $
Other: $
II. Student information:
Income eamed this year $
Anticipated income while attending college $
Other Scholarships and Grants $

lll. List anticipated college expenses:

Tuition $
Room & Board 3
Books and Supplies $
Miscellaneous Expenses $

IV. Explain unusual circumstances pertinent to financial need:

In addition to this form, please include pages 1 & 2 of IRS 1040 for student & parents, or a copy of the
completed Free Application for Federal Student Aid form (FAFSA). If a resident outside the US, please send
appropriate financial documentation, i.e., Canada Revenue Agency T1 with attachments, or the Canada

Revenue Agency Notice of Assessment.

Date Signature of Applicant Email

LS| Form C6, Revised 07/2018



