THE LAMBDA FOUNDATION

P O BOX 5169

PITTSBURGH PA 15206

SCHOLARSHIP APPLICATION FORM

DEADLINE MAY 1ST
Directions: Fill this form completely and have your registrar verity your enrollment. Attach (1) a copy of your academic transcript, (2) at least two letters of reference from faculty, staff or administrators on your campus who can support your essay  (3) a copy of your Financial Aid transcript from your school. Note: students who will be attending a different campus in the fall should also attach a copy of their admission letter from the new college or university. Mail all materials to The Lambda Foundation at the above address. In the event that you are awarded a scholarship, we may request further verification of enrollment for the Fall Term. All Materials must be postmarked by the May 1st deadline.

Please Print Clearly

	Name



	Mailing Address


	Phone

(         )

	
	Email Address:

	Permanent Address



	To which address should we send your notification?


              Mailing
    Permanent
	Institution where you are currently enrolled


	Institution where you will be enrolled next fall


ACADEMIC INFORMATION: PLEASE SEND A COPY OF YOUR ACACEMIC TRANSCRIPT ALONG WITH YOUR APPLICATION

	Current year in school


	Credits earned to date
	Current grade point average on a four-point scale
	Major
	Expected graduation date

	List all clubs or organizations on your campus of which you are a member:





Career plans:






LETTERS OF REFERENCE: at least 2 letters of reference should accompany your application. Each letter should identify the writer’s relationship with you and support your essay on the reverse of this application.

REGISTRAR’S SECTION: To be completed by the Registrar at your institution

	I verify the above named student is currently enrolled at this institution and is in good academic standing.





In the space below, describe your activities that have attributed to creating a positive environment on your campus for gay, lesbian, bisexual and transgender people. Attach additional sheet(s) if necessary. You may attach any newspaper clippings, evaluation forms, letters, etc. that supports your activities.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


I verify that all information contained herein is true and correct to the best of my knowledge. If awarded the Lambda Scholarship, I give permission for my name to used in publicity surrounding the award.

Applicants signature: ________________________________________________ Date:____________________

How did you learn about the scholarship award?  ___Student government ___ Media ___Student organization (please specify)______________

___ Financial aid office ___ Dean of students/student affairs ___ other ______________________________

