
 

 
                   

  
 

 
  

    

        
             

 

 

      
  

  
   
   
  
   
   
    
  
    

 

   
 

  
 

 

 
 

   Employee              
 

 
 

        

 

   
 

 
 

                                                                                 
                 

                              
                                   
               

        

-

____________________________ ____________________ ________________________ 

BUSINESS PARTNER SCHOLARSHIP 
2024 FALL APPLICATION 

Application Deadline: July 1, 2024 

Name  LC State ID Number  LCMail  

ELIGIBILITY CRITERIA: 

o Must be a current employee of LC State Sodexo or LC State WarriorWear with 3 or
more years of service OR a spouse or dependent of a current employee with 3 or more
years of service

o Must be enrolled in 6 or more credits per semester
o Must be a degree-seeking student each semester
o Must have a 3.0 or higher-grade point average
o Must demonstrate need as determined by the Financial Aid Office
o Must complete the current FAFSA
o Preference given to students who are involved on-campus or in the community
o Limit to one scholarship per family per semester
o Must reapply and meet eligibility criteria each semester

List clubs, groups, or associations currently involved with: 

On-campus: _________________________________________________________________ 

Community:  _________________________________________________________________ 

Eligibility Status (Mark only one):  ☐ Spouse ☐ Dependent ☐

Name of Employee  (if spouse or dependent): ______________________________________ 

Employer (Mark only one): LC  State Sodexo ☐ LC  State WarriorWear  (Textbook Brokers) ☐

(Employee’s Years of Service will be verified each semester, if applicant is selected)

Submission Options: 

Mail/Drop off: Financial Aid Office Fax to: (208) 792-2063 
Reid Centennial Hall, Room 110 
Lewis-Clark State College 
500 8th Avenue Email to: scholarships@lcsc.edu 
Lewiston, ID 83501 

FA24SAF 

Lewis Clark State College is an Equal Opportunity Provider, all forms are available in alternative formats to assist persons with disabilities. 
Please give reasonable  notice  to  the Financial  Aid  Office.   TTY  711  or https://www.sorenson.com/video/relay/ 

https://www.sorenson.com/video/relay/
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