
SCHOLARSHIP REQUIREMENTS

• Attending Laramie County Community College (LCCC) as a part-time or full-time student
• Member of Blue Federal Credit Union
• Majoring in Business

Please fill in the following information and submit to the LCCC Financial Aid Office with a copy 
of your most current transcripts and proof of membership with Blue Federal Credit Union.

Name _________________________________________________________________________

Address:  ______________________________________________________________________

City, State, Zip: _________________________________________________________________

EDUCATION

High School:  ____________________________ GED: __________________________________

Address _______________________________________________________________________

City, State, Zip:  _________________________________________________________________

College Major:  ___________________ College GPA:  __________________________________

Enrollment status: full-time  _______ part-time  _________ hours enrolled _______________

Expected graduation date: ________________________________________________________

CURRENT SOURCES OF FINANCIAL AID

Scholarships:  _________________________________________ Amount:  ________________

Grants: _______________________________________________ Amount _________________

Work Study: ___________________________________________ Amount: _________________ 

Other: _______________________________________________ Amount: _________________ 

Shirley Howard Scholarship



PAST EMPLOYMENT

Employer:  _______________________________________ Dates of Employment:  __________

Address: ______________________________________________________________________ 

Job Duties:  ____________________________________________________________________

Employer:  _______________________________________ Dates of Employment:  __________

Address: ______________________________________________________________________ 

Job Duties:  ____________________________________________________________________

ACHIEVEMENTS

Please attach any achievement, personal and/or scholastic including and school or  
community organizations in which you are active. Also include a statement of career plans 
following graduation.

I hereby certify the provided information is accurate to the best of my knowledge. I also certify 
that I will allow the Financial Aid Office at LCCC to release any information that is applicable to 
this application.

Signature  _______________________________________ Date  _________________________

Return application to: LCCC – Financial Aid Office 
 1400 E. College Drive 
 Cheyenne, WY 82007

 DEADLINE:  APRIL 1
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