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Lufki /A gel na County Chamber of Commerce

Scholarship Request

The Leadership Lufkin Alumni Association (LLAA) has proudly established
a scholarship fund to assist those applicants that are employed in the field
of, but not limited to the following: nonprofit organizations, education, and
small business. Any applicant that has a scholarship need will be
considered.

If you are making a scholarship request, please submit the following,
attached to your Leadership Lufkin Application:

1. A letter of request with an explanation of your financial need and the
dollar amount of your request.
2. The completed Commitment Statement.

All applications and scholarship requests are due by June 1%. The
Leadership Lufkin Alumni Association Advisory Board will award the
scholarship(s) based on statement of need and the number of requests
received.

Scholarship recipients will be notified by the Leadership Lufkin Chairman or
the Chamber’s Manager of Community Development. All recipients must
sign the attached repayment agreement for failure to complete the
program.

The Leadership Lufkin Alumni Association Advisory Board has the authority
to make all decisions regarding scholarships as they determine
appropriate.

Note: Limited scholarships may be available. Upon acceptance into the
program, the participant’s balance of any partial scholarship is due in full.
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ALUMNI ASSOCIATION

A Project of the
Lufkin/Angelina County Chamber of Commerce

Commitment Statement for LLAA Scholarship for Leadership Lufkin

l, , as recipient of the LLAA scholarship for Leadership

Lufkin, agree to the following requirements of the scholarship.

o | will faithfully attend all sessions and activities required of the Leadership
Lufkin program.

e | will make every attempt to graduate from the program as a role model to
my classmates and my community.

e | will be an enthusiastic participant of the program.

Note: Not fulfilling these requirements may result in withdrawal from the
program and reimbursement by participant of all program fees and expenses.

Signature Date

Printed Name



