
Last First Middle Initial

LCSC Student ID #:________________ 

Mailing address: _______________________________________________________
Street Address/P.O. Box

___________________________________________________________________ 
City  State    Zip  

Telephone:_______________________     Date of Birth (mm/dd/yy): ____/____/____ 

Intended Major: ________________________________ Minor:____________________ 

High school and graduation year:_____________________________________________

Cumulative High School GPA: __________

EXTRA CURRICULAR ACTIVITIES: (Attach additional sheet if necessary) 

Clubs/Organizations and Leadership Positions: Please list name(s) and year(s) involved.

______________________________
______________________________
______________________________
______________________________

______________________________
______________________________
______________________________
______________________________ 

Sport/Academic Teams: Please list name(s) and year(s) involved. 

______________________________
______________________________
______________________________
______________________________ 

______________________________
______________________________
______________________________
______________________________ 

Academic Awards/Honors: Please list name(s) and year(s) involved. 

______________________________
______________________________
______________________________
______________________________ 

______________________________
______________________________
______________________________
______________________________

Rogers Motors Automotive Technology Scholarship 
2019-2020 ACADEMIC YEAR 

Application Deadline: September 30, 2019 

This scholarship was established to support local high school students entering college with plans 
to pursue a certification or degree in auto mechanics technology or collision repair technology at 
Lewis-Clark State College.

Scholarship Criteria
1. Student must be entering their first year at Lewis-Clark State College, pursuing a certification

or degree in auto mechanics technology or collision repair technology.
2. Student must have a minimum GPA of 2.0
3. Student must be a graduate from a high school in Nez Perce County, Clearwater County,

Idaho County, Lewis County, or Asotin County .

Name: ______________________________________________________________



FA19CGSP 

Volunteer Experience: Please list name(s) and year(s) involved. 

Use separate paper and attach typed responses to the following discussion topics. 
**Please include your name and question you are addressing at top of page** 

ESSAY TOPICS: 

All scholarships require one essay to be answered from one of the topics below. Limit your answers to 250-400 words. 

1. Select a person, other than a family member, who has made a difference in your life and explain his or her influence
on you.

2. Describe a family, social, or school situation in which your leadership made a difference.

3. How has the neighborhood(s) you’ve grown up in molded you into the person you are today?

We reserve the right to publicize any scholarship received. 
*** Incomplete applications will not be considered. ***

Return applications to the LCSC FOUNDATION 
 MAIL: Lewis-Clark State College, 500 8th Avenue, Lewiston, ID 83501 

E-MAIL: collegeadvancement@lcsc.edu
by September 30, 2019. NO EXCEPTIONS WILL BE MADE.

My signature below indicates that I have read and understand the above information.

_______________________________________________      ____________________ 
 Signature Date 

INTERVIEW TOPIC: 

Scholarship recipient finalists will be requested to participate in a 15-30 minute interview. Come prepared to answer the 
following questions asked by the Rogers Motors Scholarship Committee: 

1. Why do you want to study auto mechanics technology or collision repair technology? Explain why you chose to
attend Lewis-Clark State College and describe your goals for the future.

2. What do you know of Rogers Motors and their community involvement?

LETTER OF RECOMMENDATION:  

Attach one letter of recommendation from a teacher or business owner who can speak to your work-ethic, academic, and 
career goals. Please include contact information for the business owner or teacher. 

_________________________________ 
_________________________________ 
_________________________________

      ____________________________________ 

_________________________________ 
_________________________________ 
_________________________________

  ____________________________________     

Employment Experience: Please list name(s) and year(s) involved. 

_________________________________ 
_________________________________ 
_________________________________

      ____________________________________ 

_________________________________ 
_________________________________ 
_________________________________      
____________________________________ 
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