
 
 

       
    

 
 

     
 

 
     
  

 
     
    

   
  

    
  

  
 

 
 

      
 

     
   

   
 

  
 

 
  

  
  

Sara Lott Memorial Scholarship 
The Sara Lott Memorial Scholarship is offered in memory of Sara Lott, a former member of 
the Forest Park High School community. This scholarship serves as a testament to her 
dedication to academics and natural ability to lead. 

Scholarship Award: $1,500.00 Scholarship for 1 Student 

Eligibility Requirements: 
1. Applicant must be a graduating senior enrolled in Forest Park High School. 
2. Must acknowledge planned enrollment in an accredited two-year or four-year college or 

university. 
3. Must graduate with an overall GPA of 3.0 or higher. 
4. Applicant must be a high school student-leader. Preference will be given to students 

who have held leadership positions in clubs / sports and /or shown a commitment to the 
community through engagement in local community activities. 

5. The applicant must submit a recommendation from one educator on the form provided. 
6. Applications must include the Application Form, Application Questions and Nomination 

Form. GPA will be confirmed via the school’s Guidance office. Applications must be 
typed. 

Application/Selection Process: 
1. Applications must be received by the Forest Park Guidance department by April 23, 

2021. 
2. Applications will be reviewed, and winners selected by Sara’s Family. Formal 

notification to the winners will be made to the student and school by one week prior to 
the school’s annual award recognition event in May, where formal presentation of the 
scholarship will be made. 

3. A $1,500.00 check will be made payable and mailed directly to the specified college or 
university of the scholarship winners. 

This scholarship award shall be based on merit and qualifications and shall not discriminate 
against any person on the basis of sex, race, religion, handicap or national origin. 

https://1,500.00
https://1,500.00


 
 

 

 
  

  

  
                                                                                                            

                
    

    

 
  

 

  

  

                                                                                                            

        
  

 
 

 
 

  
   

 
 

 
 
 
 
 
 

    
          

  

__________________________ ________________________________ 

Sara Lott Memorial Scholarship 
Application must be typed. 

Application: 
Student’s Name: 

Last Name, First Name, MI 

Address: 
Street Address City State  Zip 

Telephone No.: ( ) 
Area Code 

E-mail Address: 

GPA:  

Selected College/University: 
Address: 

Street Address City State  Zip 

Accepted: 
Major: 

Yes No 

I hereby agree that the scholarship Committee may contact my son/daughter’s school to verify 
their grade point average through the guidance department. I understand that the only persons 
to view this information will be the scholarship selection Committee and all information will 
remain confidential. 

Date Signature of Parent/Legal Guardian 



 
 

 

 
       

 

    
   

 
 

 
 

   
    

  
 

  
 
 
 

 
 

   
   

     
  

 
 
 
 
 
 

 
 

   
 
 

 
 
 
 
 

 
 

   
    

  
 
 
 
 
 
 

 

 
  

Sara Lott Memorial Scholarship 
Please type responses to questions. 

Application Questions 
Student’s Name: 

1. Education Plans 
What will be your field of study and why did you select it? 

2. Community Involvement 
List the community organizations you have participated in and any offices you 
have held such as president, team captain, etc. (school, church, work, volunteer 
organizations, sports).  Provide any additional information about your participation 
that demonstrates your leadership qualities and abilities. 

3. School Involvement 
List the school organizations you have participated in and any offices you have 
held such as president, vice president, team captain, etc.  Provide any additional 
information about your participation that demonstrates your leadership qualities 
and abilities. 

4. Other Achievements 
Please note any other awards or achievements you would like the scholarship 
Committee to consider. 

5. Leadership Essay 
Discuss how your education and / or your community have influenced your growth 
as a leader (500 words or less). 



 
 

 

  
  

 
  

  

               
   

  

   
   

     
      

   
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    

    
    

 

Sara Lott Memorial Scholarship 
Must be completed by the applicant’s educator(s). 

Nomination Form 

Student’s Name: 
Last Name, First Name, MI 

High School: 
Educator’s Name: 
Telephone No.: ( ) 

Area Code 

E-mail Address: 

Please describe below why you feel the applicant is qualified for this student/leader 
scholarship. The applicant must show qualities of character, leadership and a team building 
attitude. The applicant must have a 3.0 GPA or higher. Include any awards, recognition, or 
statistics that you may find helpful to the scholarship Committee. Please state how this 
applicant meets these requirements. (Attach additional sheet, if necessary.) 

Date 
Signature 
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