
  
                        

IOWA LAKES COMMUNITY COLLEGE  

CLYDE & GRACE SANBORN  

JUNIOR STUDENT SCHOLARSHIP 
 

  
To be eligible for the scholarship you must meet the following criteria: 

 Currently a junior in high school with minimum 2.0 GPA and plan to graduate next year with a high 

school diploma. 

 Plan to attend Iowa Lakes Community College full time the fall semester after high school 

graduation. Accepting this award does not obligate you to attend Iowa Lakes should your plans change. 

 Submit an Iowa Lakes Community College Application for Admission and be accepted.  

 Schedule an Iowa Lakes campus visit by contacting the Admissions Office at  

800-521-5054 (Estherville) or 800-346-6018 (Emmetsburg). 

 Submit Sanborn Junior Student Scholarship Application with all supporting documents by May 1. 

 
Each complete scholarship file must contain the following: 

1. Previously completed Application for Admission. 

2. Complete the Junior Student Scholarship Application located on the reverse side. 

3. One recommendation from a non-relative community member able to vouch for your potential, 

experiences, work ethic, ambition and character. This may include, but not be limited to an 

instructor, guidance counselor, past or present employer, member of the clergy. A recommendation 

form is available online at www.iowalakes.edu or your recommender may write a letter.  

4. A brief one page summary including your personal history, educational background, career goals, 

financial need and why you are deserving of this scholarship. 

5. A copy of your high school transcript. 

6. Keep copies of all documents for yourself. You are responsible for confirming that all documents 

have been received by the Institutional Advancement/Foundations Office at 800-242-5106 ext. 4410 

by May 1. 

 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
  

Students selected to receive a Clyde & Grace Sanborn Junior Student Scholarship will be awarded $500. This 

award will be distributed based on the agreement of the student enrolling full time the fall semester after 

their high school graduation. If your plans change, the Scholarship Selection Committee reserves the right to 

re-award to an alternate student.  Multiple factors will be considered when awarding the Junior Student 

Scholarship including commitment to attend Iowa Lakes Community College, academic performance, 

school and community involvement, scholarship summary and geographic location.  

 
PLEASE COMPLETE REVERSE SIDE 

 

http://www.iowalakes.edu/


CLYDE & GRACE SANBORN JUNIOR STUDENT SCHOLARSHIP APPLICATION 

 
 
Student Last Name: 

 
First Name: 

 
Parent(s) Name: 

 
Student Social Security No:  

 

 
Address: 
City/State/Zip: 

 
E-mail Address: 

Date of Birth: 
 
County: 
 
Phone Number:                  
 
Program Accepted in: 

 
High School Attended: 
 
HS Graduation Year:                  
 
HS GPA: 

 
Educational Plans: (Circle One) 
2-Year College                 Transfer to 4-Year College    
Undecided                       Other: _________________ 
 

Campus I plan to attend: (circle one)  

       Estherville        Emmetsburg          Spencer 

                   Spirit Lake                 Algona 

 
If you have previously taken college courses or are currently enrolled, please list course(s) below and grade 
received or attach copy of college transcript.                    
 
1. 

 
5. 

2. 6. 

3. 7. 

4. 8. 

 
**ALL INFORMATION IS KEPT STRICTLY CONFIDENTIAL** 

**INCOMPLETE APPLICATIONS MAY BE DECLARED INELIGIBLE** 

 

Application File Checklist:  

NOTE: Attach all documents to your application and keep copies for yourself. 

A Complete Application File Must Include: 

 Scholarship application form  

 One recommendation 

 One page summary 

 Copy of high school transcript 

You Should Also Complete the Following: 

 Iowa Lakes application for admission  

 Official campus visit to Iowa Lakes Community College 

 

 
RELEASE OF INFORMATION 

I hereby give the Institutional Advancement/Foundations Office and the Scholarship Selection Committee 
permission to access confidential information (which could include school transcripts, standardized test 
scores and grade reports) necessary to determine my scholarship need and the right to use my name 
and/or photograph in promoting the college. 

 
X_______________________________________           X______________________________________ 
Student Signature   Date  Parent/Guardian Signature  Date  
            

PLEASE RETURN SCHOLARSHIP APPLICATION BY MAY 1 TO: 
Iowa Lakes Community College 

Institutional Advancement Office 
19 South 7th Street, Estherville, IA 51334 

1-800-242-5106 Ext. 4410 or 712-362-0410 


