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LFI Interim Scholarship 

 

Mission Statement 

 

 The LFI Interim Scholarship originates from the belief that all children innately 

desire to learn, benefit from a broad and varied education, and yearn for adventures of 

their own choosing. The fund is designed to facilitate a beyond-the-ordinary activity, 

program, or experience that fosters success and well-being by helping a student live 

his/her own wild dream while discovering the magic of our fantastic world. 

 

Intention 

 

 The LFI Interim Scholarship provides financial help to one or more Homer area 

youths each year as they seek an out-of-the-ordinary activity or experience. This financial 

help is a gift that carries few requirements by the recipient yet is based in the trust that, as 

the future unfolds the recipient will remember it fondly and will lend a helping hand to 

those who follow him/her. 

 

Operating rules 
 

 The LFI Interim Scholarship Fund is privately funded and not approved, restricted, 

or overseen by any government organization. All money gifted is derived from funds 

donated by private sources for the express purpose of supporting the LFI Interim 

Scholarship’s Mission. Further, all donations received by the LFI Interim Scholarship 

Fund will ultimately be passed on to selected youth and none will be used for the Fund’s 

operating expenses or salaries. Donations may be held in abeyance for the purpose of 

growing the fund’s resources as determined by the managers. 

 

 The LFI Interim Scholarship Fund was initially conceived and funded by Jean 

Aspen and Tom Irons and is managed by them or their designated representatives. All 

staff members are volunteers and are selected by the managers or their designated 

representatives.   



 

 2 

  



 

 3 

 

Application 

LFI Interim Scholarship Fund 

 

Name of applicant: Last:_________________________________  First Initial:__  

          (DO NOT show full first name)  

 

Contact information:  Phone:______________ E-mail:________________ 

   

     mailing address:________________________________________________ 

 

Parent name (full):________________________________________________ 

    Contact info: Phone:_________________ E-mail:___________________ 

 

School staff reference full name:______________________________________ 

 This may be any HHS staff or employee of HHS 

   Phone:____________________  E-mail:_________________ 

 

Association with applicant:___________________________________________ 

     

Personal reference full name:______________________________________ 

 This may be any person— of any age— other than immediate family. 
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    Contact info:  Phone______________ E-mail____________________ 

Please answer the following questions in as much detail as you wish using 

additional paper(s) if necessary: 

 

Amount requested from the LFI Interim Scholarship Fund:$                    

 

Date the funds are needed by: ____/____/_2020 

           Mo.    day   

Estimated total cost of the activity/adventure :$            .00   If this is more than the 

total requested will you have access to the difference in order to have the 

experience?     yes___  No_____     Maybe________       I don’t know________ 

 

If yes, where will this difference come from?______________________________ 

 

Purpose for which the scholarship will be used:____________________________ 

__________________________________________________________________ 

 

How will your chosen activity/experience enrich your education and your life, or 

that of others?:______________________________________________________ 

 

Is there anything else you would like the LFI Interim Scholarship selection 

committee to know about you or the experience/adventure you are seeking?:_____ 

__________________________________________________________________ 

 

Required of recipient:  

I affirm I am a High School student in grade 9-11. 

I affirm I am a student in good scholastic standing (overall C grade or better). 

I agree to return all funds if the experience or activity I have chosen is not 

completed. 

I agree to present an oral report to my high school class and one other in the fall 

regarding the activity and what was gained. 

 

 

Applicant signature_____________________________________Date:_________ 

 

Parent signature:_______________________________________Date__________ 
 


