
 
EAST KNOX          LIONS CLUB 

 
 
 

 
Earl & Helen A nn Campbell Scholarship 

PLEASE DO NOT ABBREVIATE.  Y OU MAY  ATTACH ADDITIONAL INFORMATION 
 
NAME________________________________________________________________________________ 
 
ADDRESS______________________________________________________________________________ 
 
PHONE: (____) ____________ EMAIL ADDRESS ___________________________DATE OF BIRTH ______________ 
 
NUMBER OF YEARS IN THE “EAST KNOX/CAREER CENTER SCHOOL DISTRICT” ______________”EK HIGH SCHOOL”_____________ 
 
COLLEGE OR UNIVERSITY OF CHOICE ______________________________________________________________ 
 
MAILING ADDRESS OF THAT COLLEGE ______________________________________ 
 
                                                       ______________________________________ 
 
PROPOSED AREA(S) OF STUDY__________________________________________________________________ 
 
WHAT ARE YOUR LONG TERM GOALS? _____________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
PLEASE LIST ALL SCHOOL RELATED ACTIVITIES/SERVICES (CLUBS, SPORTS, DRAMA, CONTESTS, OFFICE HELPER, 
ETC) 
 
ACTIVITY/SERVICE TYPE                                                              NO. OF YEARS                                                        OFFICE HELD  
                    
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 



PLEASE LIST ALL NON-SCHOOL/COMMUNITY ACTIVITIES 
 
ACTIVITY/SERVICE TYPE                                                              NO. OF YEARS                                                        OFFICE HELD  
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
PLEASE LIST ANY WORK EXPERIENCE IN YOUR HIGH SCHOOL YEARS AND/OR SUMMERS 
 
WORK TITLE                                                     ___DESCRIPTION_________________________________       NO. OF YEARS                                                         
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
PLEASE LIST ALL AWARDS YOU HAVE EARNED/SPECIAL RECOGNITIONS RECEIVED 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
WHAT DO YOU KNOW ABOUT THE LIONS CLUB IN GENERAL AND THE EAST KNOX LIONS CLUB IN PARTICULAR? 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
IF YOU RECEIVE ONE OF OUR SCHOLARSHIPS, WE ASK THAT YOU COME TO ONE OF OUR MEETINGS TO 
INTRODUCE YOURSELF.  DO YOU ACCEPT THIS CONDITION?   YES  /  NO 
 
PLEASE LIST AT LEAST ONE NON-SCHOOL, NON-FAMILY REFERENCE.  (MAY INCLUDE LETTER) 
 
___________________________________________________________________________________ 
 
DATE OF FILING THIS APPLICATION _____________________________________________ 
 
SIGNATURE OF APPLICANT ____________________________________________________ 
 (ALLOWS EAST KNOX LIONS CLUB TO VERIFY AUTHENTICITY OF YOUR ENTRIES) 
 
SIGNATURE OF PARENT OR GUARDIAN ___________________________________________ 
THANK YOU FOR YOUR PARTICIPATION 
 
IS THERE ANY PERSONAL INFORMATION YOU WANT US TO CONSIDER? __________________________________________ 
 
___________________________________________________________________________________ 
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