
C. LAMAR MEEK MEMORIAL SCHOLARSHIP 
 

Application Form 
 
 
Name: __________________________________________________________  
 
Date: _______________________ 
 
Current Address: ________________________________________________________ 
 
______________________________________________________________________ 
 
Permanent Address: _____________________________________________________ 
 
______________________________________________________________________ 
 
Phone: _____________________________________________ 
 
Email Address: _________________________________________________________ 
 
Place of birth (for LMCA website announcement): ______________________________ 
 
 
Status (please circle/mark as appropriate)   Undergraduate Student (B.A./B.S.)   
  
 

Graduate Student (M.S.)  Graduate Student (Ph.D.)   
 
 
Sponsoring Institution/Organization/University: ________________________________ 
 
______________________________________________________________________ 
 
 
EDUCATION - List all post-secondary undergraduate and graduate education: 
 

 Institution ________________________________________________________ 
 

 Location _________________________________________________________ 
 

 Dates Attended ___________________________________________________ 
 

 Degree granted ________________________ 
 

 Major/Minor ______________________________________________________ 



 Institution ________________________________________________________ 
 

 Location _________________________________________________________ 
 

 Dates Attended ___________________________________________________ 
 

 Degree granted ________________________ 
 

 Major/Minor ______________________________________________________ 
 
 

 Institution ________________________________________________________ 
 

 Location _________________________________________________________ 
 

 Dates Attended ___________________________________________________ 
 

 Degree granted ________________________ 
 

 Major/Minor ______________________________________________________ 
 
 

 Institution ________________________________________________________ 
 

 Location _________________________________________________________ 
 

 Dates Attended ___________________________________________________ 
 

 Degree granted ________________________ 
 

 Major/Minor ______________________________________________________ 
 
 
Honors and Awards (list when awarded): _____________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Current scholarship support (list duration and amount of support): _________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 



Major Professor/Faculty Advisor Information: 
 
Name: ________________________________________________________________ 
 
Department: ___________________________________________________________ 
 
University: _____________________________________________________________ 
 
Phone: _(_______)____________________  Fax: _(_______)____________________ 
 
Email: ________________________________________________________________ 
 
Name and Contact Information of Person Authorized to Sign for the Institution: 
 
Name: ________________________________________________________________ 
 
Title: ______________________________________________________ 
 
Address: ______________________________________________________________ 
 
______________________________________________________________________ 
 
City: ________________________________  State: ____  Zip Code: ______________ 
 
Phone: _(_______)____________________  Fax: _(_______)____________________ 
 
Email: ________________________________________________________________ 
 
Supporting Institution Authorized Signature (mandatory): 
 
 
__________________________________________________ 
Signature 
 
__________________________________________________ 
Printed Name  
 
____________________________________ 
Date 
 
Attach to this form: 

1) A curriculum vitae or resume describing other educational and/or professional 
experience including publications and presentations.  

2) An academic development plan (no more than one (1) double-spaced typed page 
with one inch margins, font size 12 cpi at Times New Roman). 

Note: Letters of recommendation should be sent directly to Dr. William H. Dees. 


