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Scholarship Selection Process 

1. Lions of Michigan Scholarship Committee will review all applications during January.
2. This scholarship will be awarded in February annually at the Michigan Forum.

Name ____________________    
Phone ____________________    
Address ____________________    
Zip ____________________    
City ____________________    
State ____________________    
Email Address ____________________    
Date of Birth ____________________    
Degree of visual acuity (Legally blind is defined as best corrected vision in both eyes of 20/200 or 
less and/or visual fields of less than 20 degrees).  
____________________     
How did you hear about the scholarship? ____________________     

Education Information  
High School you attended ____________________    
What college or other institution are you attending/planning to attend? ____________________ 

Have you been accepted? ____________________   
What do you plan to study? ____________________ 
What are your personal and educational goals? ____________________ 
How will the scholarship funds be used? (Check all that apply)  

Tuition 
Books 
Housing 
 Specialized Equipment (please specify) ____________________ 
 Other (please specify) ____________________    

Organizations, Activities and Awards 

Describe briefly your most significant public service, community, or campus activities associated 
with your education and/or future career goals. ____________________    
Special honors and awards ____________________    
Special talents and training ____________________    
Date ____________________    
Applicant’s Signature ____________________    
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