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Louisiana Recreation and Park Association 
Student Scholarship Application 

 
Please use this form as a guideline. Your comments and information may be submitted on separate paper. Be 
sure to include all information requested. 
 
This $500 scholarship is awarded annually to a deserving student. The student must be recommended by a 
member in good standing of the Louisiana Recreation and Park Association. The student must be sincere in 
pursuing a degree in a Health/Physical Education/Recreation career.  
 
Name of LRPA member recommending applicant: _______________________________ 
 
Name of Applicant: _______________________________________________________ 
 
Address: ________________________________________________________________ 
 
City/State/Zip: ___________________________________________________________ 
 
Telephone: __________________________ E-mail: _____________________________ 
 
Graduation date from high school or college: ___________________________________ 
 
School of study: __________________________________________________________ 
 
What extracurricular activities have you been or are you currently involved in? ________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
What volunteer work have you done? _________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
What other scholarships have you received or plan to receive? _____________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 



 
Why do you feel that you should receive this scholarship? (Please attach two paragraphs.) 
 
Attach a current resume. 
 
Attach two character reference letters, one from a current instructor. 
 
Attach a list of three references with telephone numbers. Please list references other than those writing letters. 
 
I agree that if I receive this scholarship, I will use the scholarship that I receive for tuition, books or other 
related school expenses. 
 
Signature of Applicant: ____________________________________________________ 
 
Date:        ___________________________________________________ 
 
Signature of Recommending LRPA Member: ___________________________________ 
 

Deadline: November 1, 2010 
 

Send to: DeNeise Barlow 
Methodist Children’s Home 

P.O. Box 929 
Ruston, LA 71273 
Fax (318) 255-6623 

Email: deneise.barlow@lmch.org 


