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Laytonsville Lions Club Foundation 
Special COVID-19 Service Scholarship Award 

P.O. Box 5111 
Laytonsville, Maryland 20882 

 

 
THIS YEAR THE LAYTONSVILLE LIONS CLUB FOUNDATION IS 
AWARDING TWO (2) SCHOLARSHIPS  TO RECIPIENTS THAT HAVE 

DEMONSTRATED EXEMPLARY SERVICE BY VOLUNTEERING IN THE 
COMMUNITY DURING THIS COVID-19 PANDEMIC. 

 
 The Laytonsville Lions Club Foundation is part of Lions Clubs International, 

which emphasizes community service.  The Lions Club International motto is “We 
Serve”.  Recognition of students through the scholarship program is one way to 

promote the legacy of community service. 
 

 A scholarship in the amount UP TO $5,000.00 will be awarded directly to the 
college or training(vocational) facility that the recipient will be attending for tuition 

and other related expenses related to the training. 

 
 Recipient of the scholarship will be recognized at the Club’s Scholarship Night 

Dinner Meeting to be scheduled at a later date. 
 

ELIGIBILITY 
 Applicant must be a Montgomery County resident who lives in the Laytonsville 

Lions Club Foundation’s general service area and is a student or a graduate of 
Gaithersburg High School or Damascus High School. 

 
SELECTION CRITERIA 

1.  Demonstrated exemplary service to the community during this pandemic      
by volunteering at a not-for-profit facility. 

2.  Financial need and if you have applied for other financial scholarship or 
    aid. 

3.  GPA of at least 2.5 

4.  References from teachers, faith-based or not-for-profit facility,  
supervisors at facility where you volunteered. 

5.  Field of study  
6.  A brief description describing what your volunteer activity has  

accomplished and what you have learned from the experience. 
7.  Provide a brief description describing how this scholarship will assist you  

in reaching your future goals. 
  

APPLICATION PROCEDURE 
 Applicants must complete the Scholarship Application Form and provide letters 

of recommendation from supervisors by May 15, 2021.  A copy of the application 
form is attached. Questions? Call 240-813-8444. 
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Laytonsville Lions Club Foundation 
Special COVID-19 Service Scholarship Award 

P.O. Box 5111 
Laytonsville, Maryland 20882 

 
 

Name:____________________________________________________________ 
 

Home Address:_____________________________________________________ 
 

_________________________________________________________________ 
 

Telephone #:_____________________  Email address:_____________________ 
 

Date expected to enter College or Vocational Facility:_______________________ 

 
References: (Attach letters of recommendation and high-school transcript) 

 
a. _______________________________________________________________ 

         Non-Relative                                                                  Telephone # 
 

b. _______________________________________________________________ 
         Supervisor of facility where you volunteered                      Telephone # 

 
c. _______________________________________________________________             

 School Affiliated                Telephone # 
   

 
Community Activities that you participated in by serving the public during the 

COVID-19 pandemic.  (List Service, Where Served and Dates) 

 
 

 

 

 

 

 

 

 

 

 

 

 
__________________________________________________________ 

 

__________________________________________________________ 
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Laytonsville Lions Club Foundation 
Special COVID-19 Service Scholarship Award 

P.O. Box 5111 
Laytonsville, Maryland 20882 

 
 

College or Vocational Training Facility to which you have or will apply and indicate 
acceptances if applicable: 

 

 

 

 

 
 

Field of Study:______________________________________________________ 

 
________________________________________________________________ 

Typed or Printed Full Name of Applicant               Age 
 

 

Signature of Applicant                                                                      Date 
 

 

Typed or Printed Full Name of Parent or Guardian (if applicable) 
 

_________________________________________________________________  
Signature of Parent or Guardian                                                        Date  

 
 

 

Return Application by May 15, 2021 to: 
 

Laytonsville Lions Club Foundation 
Special COVID-19 Service Scholarship Award 

P. O. Box 5111 
Laytonsville, MD 20882 
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Laytonsville Lions Club Foundation 
Special COVID-19 Service Scholarship Award 

P.O. Box 5111 
Laytonsville, Maryland 20882 

 
 

What your volunteer activity accomplished and 
 what you have learned from the experience. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 
__________________________________________________________          

 

 

 

 
 

How this money will assist you in reaching your future goals 
 

 

__________________________________________________________ 
 

__________________________________________________________ 
 

 

 
 

 

 

 
 __________________________________________________________ 
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FINANCIAL STATEMENT 
(To be completed by parent or guardian  

if you are under age) 
 

Applicant: ___________________________________Date of Birth____________ 
 

Father or Guardian:__________________________________________________ 
 

Occupation:________________________Gross salary: ____________________ 
 

Mother or Guardian:_________________________________________________ 
 

Occupation:_______________________ Gross salary:______________________ 
 

Other dependent children of family: 

 
Name                                    Age         Grade         School 

 
___________________   ___          ____        _________________________ 

 
___________________         ___          ____        _________________________ 

 
___________________    ___           ____        _________________________

         
 

Factors deserving special consideration such as unusual medical expenses, care of 
relative, loss of job or other similar considerations: 

 
 

 

 

 

Other Scholarships or Financial Aid for which applied, and amount if awarded: 
 

 

 

 

 

 

I agree to inform the Laytonsville Lions Club Special Scholarship Committee if other 
scholarships are awarded. 

 

 

    Signature of Parent or Guardian                                                        Date 


