Labette Community College

Debbie Groff Memorial Book Scholarship
Supported by the LCC Faculty, Professional Staff and
Educational Support Staff Groups
Application for Fall 2009

***APPLICATION DEADLINE: FRIDAY, AUGUST 14, 2009***

WHO IS ELIGIBILE FOR THE SCHOLARSHIP?

LCC students who are not already receiving financial aid for textbooks will be given first choice over
those students who are receiving textbook aid. High School students are not eligible by Kansas state law.
Students must reapply each semester. If you have further questions please call 820-1147 or
bookscholarship@labette.edu. The Financial Aid Office will be contacted to confirm financial status.

HOW DOES THE BOOK SCHOLARSHIP WORK?

If the student’s application is approved, the book(s) specified in the application will be loaned for the
semester. At the end of the semester, the book(s) must be returned to the Student Success Center by
4:30 PM on the last day of finals. A hold will be placed on student transcripts or grades until the book is
returned or the student pays the replacement cost of the book.

After notification of the book loan, recipients must go to the Student Success Center and sign a loan
agreement prior to picking up the book. The book loan will be forfeited if not used within 5 school days of
the first day of the semester.

In certain cases, if the student needs a consumable book that cannot be reused (such as a lab book or
workbook), the Scholarship committee will purchase the book and the student may keep it.

PLEASE PRINT CLEARLY

Last Name First Name LCC ID#
Local Mailing Address (Street/Box#) City, State, ZIP
Contact Phone # Email Address

How should we contact you?

Major or Program of Study [ ] by phone [] by email

Please indicate below which types of assistance for which you have applied or which you have received.
Received Applied Description

Pell Grant or other Federal Student Aid

Student Support Services Book Loan

W. I A

Vocational Rehabilitation

Athletic Scholarship Sport:
Other Scholarship Scholarship:
I:I |: Employer Assistance Employer Name:
I:I |: Other Assistance Description:

Please complete reverse side of application.



Please provide the following information for your courses. Book information is available online at
http://www.labette.edu/bookstore/bkstore.htm or on the wall across from the bookstore on the Parsons
Campus.

Course # Book Title & Edition Cost

& |H | |8 (B

If you need additional space, please attach a separate piece of paper.

In the space below, please write a short essay telling the scholarship committee about yourself and why
you deserve this book scholarship. Please attach an additional sheet if necessary.

My signature below indicates that | have read and understood the requirements and procedures for
earning a book scholarship. | understand that this application is not a guarantee of award. Further, |
promise that should | be awarded a textbook loan through this program, | agree to use the textbook with
care and to return it to the Student Success Center upon completing or withdrawing from the course for
which the book is required. | agree that should | fail to return the book or return it in unacceptable
condition, | will be responsible for the replacement cost of the book. | affirm that all information provided
is complete and truthful to the best of my knowledge.

Student Signature Date
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