
LAE Memorial Scholarship (Washington, NH)

PURPOSE: The LAE Memorial Scholarship will be awarded to a graduating high school student who 
resides in Washington, NH. The successful candidate will have demonstrated a balance between 
academic achievement, extra-curricular involvement and community service. The applications will not 
be based on financial need. Other specific criteria may apply.

Are you a graduating high school student that resides in Washington, NH?      Yes      No  

AWARD:
The amount of the award will be used for tuition only. The award check will be made payable directly 
to the selected institution and will reflect the name of the recipient.

This application, including an Official Transcript, Academic Profile, Applicant Appraisal Form, 
and formal letter of recommendation (from a school counselor or teacher) should be submitted 
by May 1 to:  

LAKE ASHUELOT ESTATES, INC.
Scholarship Committee

263 Ashuelot Drive
Washington, NH  03280

Email

Academic Profile
Please request an Academic Profile to be completed by your school counselor along with a 
printed copy of your transcript.
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Student Profile

Community Service Activities
Please list any community service activities 
you completed during your high school 
experience and describe your role.

Extracurricular Activities
Please list any extracurricular activities (e.g. 
clubs, organizations, athletics) you actively 
participated in during your high school 
experience and describe your role.

Work Experience
Please list any applicable work opportunities throughout your high school experience and describe 
your role.

What are your goals for your post-secondary education?
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At what Universities/Colleges/Tech Schools have you been accepted?

Which school have you decided to attend and when will you start?

Tell us why you are deserving of this scholarship. (Please copy and paste your response from 
a Google Doc or Word Document. Please use your own words and do not provide an essay 
from another application.)

Recommendation
Please send this link to the person who agreed to write your letter of recommendation for this 
scholarship. This link is also available on the School Counseling website.

NOTE: This scholarship requires the recommender be a school counselor or teacher.

Name of Recommender

Title 					         First 				        Last

Please indicate who will be writing a letter of recommendation for this scholarship.
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https://www.cognitoforms.com/HillsboroDeeringSchoolDistrict/applicantappraisalform


Transcript and Academic Profile Release and Signature

By submitting this application, you are authorizing a release of your transcript to the scholarship committee
associated with this scholarship application.

Signature						                                          Date
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