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MEA/Lubbock Memorial Scholarship Application

To the Student and Parents:

Please use this form to apply for a Monticello Education Association (MEA)/Keith Lubbock Memorial Scholarship. This
scholarship is provided each year by the active members of the MEA in memory of Keith Lubbock. Keith was a science
teacher at Monticello who was killed in a car accident in 1972. Keith was a dedicated professional and well-liked by all who
knew him.

The current value of this scholarship varies. Scholarships are awarded at an appropriate ceremony at the school and
presented by the MEA President or his/her designee. Additional information about the scholarship is as follows:

1. Scholarship selection will be made by a representative committee of the MEA. No committee member can be
related to any of the applicants.

2. The scholarship winner will be selected based upon the student’s scholastic achievement, the rigor of coursework,
intellectual ability, character and promise of future contribution to society. Since scholastic achievement is the
principal consideration in awarding this scholarship, applicants must have earned a composite score of no less than
20 on the American Testing Program (ACT). Preference will be given to those going into education and whose
parent(s) are members of the MEA. In the case of a tie, the highest ACT score will be considered first and then
highest GPA.

3. Selection of the recipient will be made without discrimination as to the applicant’s race, color, religion, sex, sexual
orientation, creed, national origin or disability.

4. The recipient may attend any accredited two- or four-year bachelor’s degree-granting college or university in the
United States and take such courses of study as he/she chooses, but preference will be given to students attending
a four-year program.

5. Scholarship proceeds will be paid to the recipient upon successful completion of his/her first year of study. The
scholarship winner must send a copy of the student’s grade transcript to the treasurer of the MEA before the check
can be awarded.

6. The scholarship will lapse if the recipient:

a. Fails to enroll during the year in which the scholarship is awarded in a course of study meeting the
requirements of paragraph 4 above.

b. Fails to complete the first year as outlined in paragraph 5 above.

c. Fails to maintain satisfactory scholastic standards consistent with the ability and course of study of the
recipient. A minimum average of 2.5 (4 point system) for the first year is required.

7. If the recipient is not eligible to receive the award or does not make claim to the award within twelve months of
the award date, the award will be rescinded and no award will be given.

Application deadline is April 26, 2022. Return to the School Counselor’s Office.

(OVER)
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Student: This application must be typed and completed in full . Please ask the School Counselor’s Office to attach a copy of your
transcript when you return it to the School Counselor’s Office.

Name Age
Address

City Zip Phone

ACT Score or SAT Score Class Rank Out of GPA
Are you a citizen of the United States? __ Yes ______No

Are you being considered for an appointment to a U.S. Military Academy? __ Yes ______No

What college do you plan to attend?

What degree are you planning to pursue?

Do you have a parent or relative who is employed by the Monticello Community School District? Yes No

If so, what is his/her name?

How would these funds help you in reaching your educational goals?
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List honors and awards which you have received in high school.

Please list volunteer and service experiences at school and in the community as well as the approximate number of hours devoted to
each.
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Provide a brief statement about yourself including what influenced you to decide to attend college; your goal or goals while in
college; your goals or plans after receiving your college degree; and your special interests or any other information you believe to be
pertinent for the selection committee to consider your application.

| certify that all the information contained in this application is true to the best of my knowledge.

Signed Date
Applicant’s Signature




