
  

LDC Scholarship Application Form 

Deadline Friday, February 15, 2019 

PERSONAL 

Name: ______________________________________________   Registered Democrat:  ____ 
 First     Last        Yes/No 

Email: _____________________________________   Phone: _________________________  

Contra Costa Address: _________________________________________________________ 
    Number/Street/Apt No  City        ZIP 

EDUCATION  

School currently attending: ______________________________________________________ 
School Name   City     Year 

Completed High School or GED: _________________________________________________  
     Yes/No  School Name  City 

ACTIVITIES (SCHOOL, COMMUNITY, DEMOCRATIC PARTY) AND EMPLOYMENT  

(Use additional pages if needed) 

Activity or Employment: organization, role, impact Dates Hrs/Mnth



LDC Scholarship Application Form (Page 2 of 2) 

EDUCATION OR TRAINING PLANS:  List schools, programs, or internships to which you have 
applied, or to which you plan to apply, and provide information for each. (Use additional pages, if needed) 

I certify that all information in this application is true and correct.  I understand that my 
application will be read and reviewed by members of the Lamorinda Democratic Club 
Scholarship Committee.  I agree to allow my name and the scholarship award to be announced 
in the media. All personal 5information will remain confidential. 

_____________________________________________________                   _____________ 
Applicant’s Signature                   Date 

Where did you learn about our scholarship? ________________________________________ 

Application checklist: 

• Entire application is mailed and postmarked by Friday, February 15, 2019. 

• All submitted documents are one sided. 

• Application form is complete and signed. 

• Personal statement and essay are double-spaced, 12-point font, and 500-word maximum. 

• Three letters of recommendation are in envelopes with seals signed by the writers. 

• Democratic Party registration is verified.

School/Program/Internship:  name, city, emphasis, costs Applied or Accepted?

What are your educational or training goals?  How will you apply this experience?


