
APPLICATION FORM  

LSB FOUNDATION ROBERT THOMPSON CRIMINAL JUSTICE SCHOLARSHIP   

The following information is required of all applicants for assistance from the LSB Foundation Robert  

Thompson Criminal Justice Scholarship Fund.  Please answer all questions to the best of your ability.  

Applicants must be at least a second year student in a law related field i.e. paralegal, criminal justice, 

law student. Applications for the LSB Foundation Robert Thompson Criminal Justice Scholarship are 

due November 1, 2019. One $1,000 or two $500 scholarships will be awarded. 

GENERAL INFORMATION: 

1. Student’s 

name:______________________________________________________________________ 

2. Student’s permanent 

address:____________________________________________________________________ 

3. Student’s county and state of legal 

residence:___________________________________________________________________ 

4. Student’s date of 

birth:_______________________________________________________________________ 

5. Student’s Social Security 

number:____________________________________________________________________ 

6. Name and address of college or school you are 

attending:__________________________________________________________________ 

 

__________________________________________________________________________ 

 

7.  What field of study are you pursuing? ____________________________________________ 

8. What is the length of the program you are taking? __________________________________ 



9. What degree, if any, will you receive? 

___________________________________________________________________________  

10. What was your GPA for previous year(s) of collegiate 

study?_____________________________________________________________________ 

Please provide a copy of your current transcript (unofficial is acceptable) 

                                                                                                                       

              

NEED FOR ASSISTANCE:  

    11. How do you intend to finance your education? ____________________________________ 

12. Do you intend to work while pursuing your education? _____________________________ 

13.  Are you employed? _______   Where? __________________________________________ 

At what wage? __________________________________________________________________ 

14. Please contact your Financial Aid Office for the following information: 

If you have received any loans, scholarships and/or grants, please provide from who and the                          

amount(s) to be received. 

Student loans: _________________________________________________________________    

Scholarships: __________________________________________________________________ 

Grants: _______________________________________________________________________ 

   Expected Family Contribution (EFC) from FAFSA ______________________________________ 

   Expected tuition and fees, room and board, and books and supplies expense for the    

    forthcoming school year:_________________________________________________________ 

           

_______________________________________________________________________________ 

 

 

 



ESSAY:  

16. Please write a short essay explaining your involvement in law-related activities, including 

relevant coursework, work experience and extracurricular organizations and your interest in this 

scholarship. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

 

 

I declare that all statements made herein are true and correct to the best of my belief.  

Dated: ______________________  Student’s signature: ___________________________________  

Submit application to:  Thompson Scholarship Fund 
                                          Lincoln Savings Bank - Trust 
                                          242 Tower Park Dr.  
                                          Waterloo, IA 50701  


