
LaFontaine Lions Club 
Duane Davis Memorial Scholarship  

ApplicaƟon Coversheet 

To qualify for the Duane Davis Memorial scholarship, the applicant must be planning to aƩend a  college or 
university for a required 2 year or more program for his/her freshman year.   Applicants must be a permanent 
resident of Liberty Township, Wabash County, Indiana.  Applicant must also complete 5 hours of volunteer 
service with the LaFontaine Lions Club or a Lion’s approved service event. 

ApplicaƟon DirecƟons:  

Complete this applicaƟon and submit it to the Guidance Office of your  High School by March 28,2025.  Incom-
plete applicaƟons will not be considered.  The decision of the Lafontaine Lions Scholarship CommiƩee is final 
and successful applicants will be contacted once the decisions are finalized.   

 

ApplicaƟon:   

 1. Name: ________________________________________________________________________________ 

 2. School: ________________________________________________________________________________ 

 3. Parents: _______________________________________________________________________________ 

 4. Mailing Address: ________________________________________________________________________ 

 5. Phone Number: _________________________________________________________________________ 

 6. College or University Planning to AƩend: ____________________________________________________ 

 7. Intended Major: _________________________________________________________________________ 

 8.  On a separate sheets of paper, please address  the following items (Include your Name at the top): 

  A) List your school, church and community involvement and volunteer work. 

  B)  Discuss your personal, educaƟonal and career goals and objecƟves and how that will benefit the                         
   LaFontaine community. 

  C)  Write an essay staƟng the most important lesson or concept that you have learned through your  

   involvement in your school, church and community.   

High School Guidance Counselor SecƟon: 

Student’s Class Rank:   ______/______  GPA: ______/_______ 

 

Guidance Counselor Signature: ______________________________________________  Date: __________________ 

Please mail Scholarship ApplicaƟon to:  LaFontaine Lions Club, P O Box 93, LaFontaine,  IN  46940 

Contact scholarship@Lafontainelions.com if any quesƟons or call 765-371-9881 


