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Scholar Application 
Part A – Tell Us About Yourself 

Full Name: ________________________________________ Grade:_________ Age:________ 

Parent/Guardian Name: __________________________________________________________ 

Address: _____________________________________________________________________ 

    _____________________________________________________________________ 

Phone Number: _____________________   Email Address: ______________________________ 

Gender of Student: _______________________ Student Date of Birth:  ___/___/______ 

 

Part  B ‐ Your Education 

School: _________________________________________________  

Favorite Subject: ________________________  

Most Challenging Subject: _________________________ 

On a scale from 1 – 10 (10 meaning that you enjoy it A LOT),  

how do you feel about math?   __________ 

On a scale from 1 – 10 (10 meaning that you enjoy it A LOT),  

how do you feel about reading?  _________ 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Tell us your favorite thing about school: 

 

 

 

 

 

 

 

 

 

Part C ‐ Your Social Life 

Tell us about what you do for fun: (include any sports, teams, and organizations in which you 
are a part) 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Parent/Guardian: 

The success of the Lindy Scholars Program is in the commitment of everyone that participates.  
By signing below, I am recognizing my commitment to the program by participating in the 
Family Information sessions.  These sessions are for the benefit of parents/guardians of Lindy 
Scholars and are a way to share information across my community.  I am also agreeing to 
support my Lindy Scholar in their commitment to participating in the program through their 
regular and consistent attendance of both the tutoring and mentoring sessions.  I acknowledge 
that if my Lindy Scholar does not have consistent participation in the program, he/she may be 
asked to leave the program. 

 

 

Signature: ___________________________________Date:____________ 

 

Printed Name:_________________________________ 

 

Student: 

The success of the Lindy Scholars Program is in the commitment of everyone that participates.  
By signing below, I am agreeing to regular and consistent participation in the tutoring and 
mentoring sessions in the Lindy Scholars Program.  If I am unable to attend, I will notify my 
teacher and/or my Lindy Advisor ahead of time.  I also know that if I do not take part regularly 
in the Lindy Scholars Program I may be asked to leave the program. 

 

 

Signature: ___________________________________Date:____________ 

 

Printed Name:_________________________________ 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