
Scholarship Form – Revised January 2026 

SCHOLARSHIP APPLICATION  FORM ‐ 2026  

DETAILS 

Eligibility Criteria: 
High School Senior graduating in scholarship year 2026 pursuing Associate or 
Bachelor’s Degree 
Child or Step‐Child of a Member or Associate Member of the Louisiana Clerks of 
Court Association 

Deadline:  April 1, 2026 

Attach I:  Applicant Statement: 
Describe in 300 words or less how a Scholarship will help you achieve your goals. 

Attach II:  Resume: 
Education, Academic Awards, Activities, Community Service, Employment and 
Additional Interests 

Attach III:  Additional Items (all 3 must be included): 
(a) Official Transcript of Grades and GPA (Grade Point Average)
(b) A copy of ACT scores
(c) At least One Letter of support from a Teacher, Principal or Employer

Attach IV:  Wallet‐size Photograph 

Return To:  LA Clerks of Court Association 
Scholarship Committee 
10202 Jefferson Highway, Building A 
Baton Rouge, LA  70809 

GUIDELINES 

1. Applicant must be a High School Senior graduating in scholarship year 2026 pursuing an Associate or 
Bachelor’s Degree.

2. All Applicants must be a Child or Step‐Child of a Member or Associate Member of the Louisiana Clerks
of Court Association.

3. Any Application received after the date of April 1, 2026 shall not be considered.
Further, any incomplete application will not be considered (please include all required elements).

4. The criteria for Scholarship selection shall be based on the following:
(a) Scholastic ability
(b) Personal statement
(c) Leadership, honors awards
(d) References
(e) Extracurricular activity and employment
(f) Need, if determinable



Scholarship Form – Revised January 2026 

GENERAL INFORMATION 

Name of Applicant: _____________________________________________________________________ 

Date of Birth: ___________________________________   Age: _________________________________ 

Home Address: ________________________________________________________________________ 

City: _____________________________________   State: _________________ Zip Code: ____________ 

High School Attended: __________________________________________________________________ 

Date of Graduation: ______________________________________________  GPA: ________________ 

School Address: ________________________________________________________________________ 

City: _____________________________________ State: _________________ Zip Code: _____________ 

College or University you Plan to Attend: ___________________________________________________ 

Have you been accepted: _____ Degree/Course in which you plan to major: ______________________ 

What is your current preferred career choice(s)? ____________________________________________ 

Have you ever applied for a Scholarship from the Clerks Association? ____________________________ 

List any other Scholarship(s) you have received or for which you are a Candidate (scholarship, athletic, 

work, etc.): 

_____________________________________________________________________________________ 

___________________________________    _____________________________ 

Signature of Applicant      Date 

Sponsor’s Name: __________________________________________Parish:_______________________ 

(Sponsor is the Member or Associate Member of the Louisiana Clerks of Court Association) 

Relationship to Applicant: _______________________________________________________________ 

State reasons why you think the applicant merits consideration to receive a scholarship from the Clerks 

Association?  If necessary, you may attach additional documentation. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

__________________________________ ___________________________ 

Signature of Sponsor  Date 

Olivia Hymel
Pencil
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