
 
Lee A. Walker Memorial Scholarship Application 

www.leewalkerscholarship.org 
 
 
 
 
Name (Last, First, MI): ____________________________________________ Date: _______________  
 
Address: ______________________________________________________________________________ 
 
City: _________________________________   State: ______________________ Zip Code: _____________  
 
Phone (Day): _____________________________      Phone (Evening): __________________________  
 
Name of College (2-Yr or 4-Yr,)/Trade School/Technical School:  
_______________________________________________________________  
 
Intended Course of Study: ______________________________________________________  
 
High School GPA: ___________________  
 
Please List any community service done, employment, and or extra-curricular activities (i.e. sports, clubs, 
organizations, etc):  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
______________________________________________________________________________  
 
Statement of Leadership: Please provide a typed 400 word essay explaining the leadership qualities you have 
demonstrated throughout your high school career.  
 
References: Two letters of recommendation are required from either a school staff member or other relevant 
professional. (Not a Family Member)  
The application is to be submitted no later than May 16th.  
 
Qualifications:  
The applicant will:  

• Have plans to attend a post-high school graduate institution whether it is college, trade or technical school.  
• Have demonstrated good leadership throughout his or her high school career.  
• Have a GPA at the minimum college level acceptance of a 2.5.  
• Have provided the requirements of the application.  
• Have submitted the application by May 16 of their graduating year.  

 
Mail to:  
Lee A. Walker Memorial Scholarship, c/o Richard Walker, 378 St. Albans Road, Swanton, VT 05488 
 
 
Signature of Applicant __________________________________________  Date __________________ 


