LAWRENCE & LUCIMARIAN ROBERTS/HELPLINE
SCHOLARSHIP Fund
Managed by Gulf Coast Community Foundation

APPLICATION
Name Date of Birth Social Security Number
Street Address City ZIP County
()
Home Phone FAX e-mail address (Optional)
Male Female Race (Optional):
High School Name Graduation Date City
Anticipated or Current College/University Choice: Anticipated or Current Major:

Volunteer Activity:

Have you ever volunteered with an established agency/organization?

YES NO

If yes, please provide a brief (1 page or less) summary in your own handwriting
about this experience. Include the organization name/address as well as a name
and phone number of a contact person at this agency/organization and time
frame of volunteer experience.

Personal Summary:

Please prepare a brief (1 page or less) summary in your own handwriting on
what motivated you to pursue obtaining a college degree. Include goals and
career objectives.

Letter of Reference:

Please have one letter of reference from a teacher/counselor/minister forwarded
to: Lawrence & Lucimarian Roberts/Helpline Scholarship Fund c/o Gulf Coast
Community Foundation, 11975 Seaway Rd, Suite B150, Gulfport, MS 39503.




Page Two
LLR/Helpline Scholarship Fund
Application

Transcript:
Please have an official copy of your college or high school transcript indicating

your overall GPA forwarded to:
Lawrence & Lucimarian Roberts/Helpline Scholarship Fund, c/o Gulf Coast
Community Foundation, 11975 Seaway Rd, Suite B150, Gulfport, MS 39503.

| certify that the above questions have been answered truthfully. | understand
that if any information is determined to be falsely provided, this could result with
rejection of the application from review and/or a refund request of the
scholarship, if awarded.

Applicant Name — Please Print Date

Applicant Signature

Mail to: Lawrence & Lucimarian Roberts/Helpline Scholarship Fund
c/o Gulf Coast Community Foundation
11975 Seaway Rd, Suite B150
Gulfport, Mississippi 39503

All applications must be post marked no later than June 30, 2009



