
2025 - LEXINGTON SCHOLARSHIP FUND APPLICATION  

FOR FINANCIAL SUPPORT 

 

Complete the following application to be considered for the 70+ financial support scholarships. 

If you meet the requirements, the Lexington Scholarship Committee will match a scholarship to 

your criteria. You may reapply for these scholarships for 4 undergraduate years. 

 

General Requirements 

• This application 

• Copy of your 2025 FAFSA - if you are not eligible to file for FAFSA we will accept a 

copy of your parent(s) and student 2024 IRS form 1040   XXXX out all social security 

numbers 

• Copy of your Financial Award letter from college 

• High School Seniors: A transcript and counselor’s statement. 

• High School Seniors: A brief summary of your work experience, community service, 

extra-curricular activities, awards and special recognitions from the school or community. 

 

ALL FINANCIAL INFORMATION WILL BE KEPT CONFIDENTIAL 

 

 

RETURN APPLICATION AND REQUIRED PAPERWORK BY APRIL 16, 2025 

 

Mail to: LEXINGTON SCHOLARSHIP FUND 

              32 FERN STREET 

              LEXINGTON, MA 02421 

 

Annual Award Ceremony:  

Tuesday, June 3, 2025 at 7:30pm at Cary Hall, 1605 Massachusetts Avenue, Lex., MA 
 

 

 

Questions: Lexscholarshipfund@gmail.com 
  

mailto:Lexscholarshipfund@gmail.com
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Applicant Information: 

 

NAME:     ___________________________________  _______________________________________ 

  last name      first name 
 

HOME ADDRESS: _______________________________________________________________ 

 

CELL PHONE: ____________________________   EMAIL: _________________________________ 
                                                                                              use an email you check often -do not use LHS email  
 

High School Seniors: 

 

HIGH SCHOOL ATTENDING: _________________________ YEAR OF GRADUATION: _______ 

 

COLLEGE I EXPECT TO ATTEND: ______________________________________________ 

 

COLLEGE I MAY ATTEND: ____________________________________________________ 

 

College Students: 

 

HIGH SCHOOL ATTENDED: _________________________ YEAR OF GRADUATION: _______ 

 

COLLEGE I EXPECT TO ATTEND: ______________________________________________ 

 

I AM A RISING (circle the appropriate year):  Second Year Third Year Fourth Year 

 

CURRENT AREA OF STUDY IN COLLEGE: _______________________ 

 

Please write 2-3 sentences telling us about yourself. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

_________________________________________________________________________ 
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TO BE COMPLETED BY APPLICANT AND PARENT(S)/GUARDIAN(S) TOGETHER 
A: COST TO ATTEND MY COLLEGE 
* High School Seniors complete cost information for your 1st & 2nd school choices if not yet decided 

 

 

 

College Name*   ________________________ _ _______________________ 

Tuition    _$_______________________ _$_______________________ 

Room & Board   _$_______________________ _$_______________________ 

Fees    _$_______________________ _$_______________________ 

Books    _$_______________________ _$_______________________ 

Other (specify)   _$_______________________ _$_______________________ 

      (health insurance, travel, personal) 

 

A: TOTAL EXPENSES ______________________ ________________________ 

 

B: RESOURCES 

 

Form College listed above: 

Grants & Scholarships  _$_______________________ _$_______________________ 

Financial Aid/Loans  _$_______________________ _$_______________________ 

Work Study   _$_______________________ _$_______________________ 

From Parents/Guardians  _$_______________________ _$_______________________ 

From Applicant   _$_______________________ _$_______________________ 

Other Resources (specify) _$_______________________ _$_______________________ 

 

B: TOTAL RESOURCES _$_______________________ _$_______________________ 

 

C: DEFICIT (A minus B) _$_______________________ _$_______________________ 
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COMPLETE THIS IF YOU ARE NOT SUBMITTING A COPY OF 2025 FAFSA 

 FINANCIAL INFORMATION (TO BE PROVIDED BY PARENT(S) OR GUARDIAN(S)) 

 

    Father or Guardian    Mother or Guardian 

Name:   ______________________________  ______________________________ 

Home Address:  ______________________________  ______________________________ 

   ______________________________  ______________________________ 

Employer  ______________________________  ______________________________ 

Occupation  ______________________________  ______________________________ 

Income, pre-tax  ______________________________  ______________________________ 

 

Tax appraisal of home ______________________________ Unpaid Mortgage _________________________ 

Do you own a 2nd home? _________________  If yes, value of 2nd home __________________________ 

 

Bank Accounts (Do not include (401k) 

Savings Balance _$___________________________ Checking Balance _$___________________________ 

 

Market Value of Stocks, Bonds & Other Assets (including rental property)  _$___________________________ 

 

Do you have a 529 account? _________ If yes, what is the dollar amount of the account? _$_________________ 

 

Expected college contribution from: Income _$___________________ From Assets _$____________________ 

 

List largest expenses, debt, loans: _________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

List unusual family circumstances or previous major expenses which should be considered: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

List other dependent children, age(s), school(s) & grade & List other dependents: 

_____________________________________ ____________________________________________________________ 

_____________________________________ ____________________________________________________________ 

__________________________________________________________________________________________________

_ 

INFORMATION IN THIS APPLICATION WILL BE CONFIDENTIAL. The foregoing statements are true to the best 
of my knowledge. I am unable to provide more funds than shown on page 3 of this statement and I request Scholarship 

aid. 

 

Signature of parent(s) or guardian(s) ______________________________________________ Date: ___________ 

 

Signature of applicant __________________________________________________________Date: ___________ 

 

I have included with this application:  

• 2025 FAFSA or 2024 IRS Form 1040 (Parent/Guardian & Student) XXX out social security #      
• Financial Aid Award Letter 
• High School Seniors: A transcript and Counselor’s Statement AND a Brief summary of work  

experience, extracurricular activities, awards/recognitions & community service 
 


