
Andrikopoulos Family
SCHOLARSHIP APPLICATION

The intent of this scholarship is to provide financial assistance to students attending 
Laramie County Community College. It is the donors desire to benefit students who 



Andrikopoulos Family
SCHOLARSHIP APPLICATION

Please complete this application and attach it to your written statement and transcripts. 
To insure proper consideration of application, hand all information in together to the 
Financial Aid Office at LCCC.

Name

Social Security Number

Address  
Street  
City, State, ZIP

Telephone Number

Actual prior year income Estimated income for Income or current year to date remainder or current year
Income earned from work by student 
(wages, salaries, tips, etc)
Income earned from work by spouse or 
parent(s) (wages, salaries, tips, etc)

�2�W�K�H�U���E�H�Q�H�¿�W�V���S�D�L�G���R�Q���\�R�X�U���E�H�K�D�O�I

Child support received

Other untaxed income (VA, Military income, 
workers comp, pension)

Marital Status:  Married 
 Divorced 
 Single

Do you currently care for a:  Disabled child 
 Elderly parent 
 Minor children

Have you previously attempted college but were unable to continue?  Yes 
 No

 By checking this box, I hereby certify the provided information is accurate to the 
best of my knowledge. I also certify that I will allow the Scholarship and Financial 
Aid Office at LCCC to release any information that is applicable to this application.

_____________________
Date



Essay
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