
2025 SCHOLARSHIP GRANT APPLICATION 

CANTON LINCOLN HIGH SCHOOL ALUMNI ASSOCIATION 

Full Name: ____________________________________ Permanent Phone: ___________________ 

Permanent Address: _______________________________________________________________ 

_______________________________________ Email ___________________________________ 

Ancestor(s): 

Lincoln 

Relationship 

First Name Last Name Maiden Name 

(if Applicable) 

Years Attended 

Self 19___ 19___ 

Mother 19___ 19___ 

Father 19___ 19___ 

Grandmother 19___ 19___ 

Grandfather 19___ 19___ 

Great-

grandmother 

19___ 19___ 

Great-

grandfather 

19___ 19___ 

High School Information: 

Name of High School City and State Year of Graduation 

If you received a G.E.D., please provide the information requested above and a photocopy of it. 

Post-secondary Institution Information: 

Name of Accredited School Beginning Date Accepted? 

  Yes       No 

Have you ever received a scholarship from CLHSAA? (check one)         Yes         No   

If yes, which year? _______________ (You must wait three years to reapply for another scholarship.) 

Please print legibly or type. 

Complete the following information about your lineal ancestor(s) who attended Canton 

Lincoln High School/Junior High School.  At least one ancestor listed must be a paid 

member for the current calendar year ($10 membership postmarked by March 31). If your 

only lineal Lincoln ancestor is deceased, then the paid membership requirement is waived. 



2025 SCHOLARSHIP GRANT APPLICATION 

CANTON LINCOLN HIGH SCHOOL ALUMNI ASSOCIATION 

Canton Lincoln High School Alumni Association Application Requirements: 

1. this fully completed application form;

2. a one-page, typed essay (begin on a separate sheet of paper), telling why you selected your field

of study and how you plan to use your educational experience;

3. a listing of the following (begin on another separate sheet of paper):

a. your extra-curricular school activities,

b. your residential and/or school community involvement, and

c. any awards, honors, or recognition you have received;

4. a brief paragraph telling how you spent the last two summers (begin on another separate sheet

of paper);

5. three (3) letters of recommendation (teachers, coaches, employers preferred), which must be

current and signed; and

6. one of the following:

a. (high school students) an official copy of your high school transcript, including your

ACT or SAT scores.

b. (college students) an official, cumulative copy of your advanced education transcript

from your school's registrar's office.  If scores are not available due to the age of the

applicant, life experiences may be substituted.

Scholarships will be awarded at the Awards Reception in July. 

If you are fortunate to receive a full scholarship from another source after you have submitted your 

application, please decline our scholarship and notify us as soon as possible so we may help as many 

other students as possible. 

All of the application requirements listed above must be postmarked 

no later than March 31, 2025 and mailed to the following address:

Canton Lincoln High School Alumni Association Scholarship Committee 

8003 Shady Stone Street N.W. 

Massillon, OH 44646 

INCOMPLETE AND LATE APPLICATIONS WILL NOT BE CONSIDERED. 

The CLHSAA scholarship and the Rumberger scholarship are  

two separate scholarships, with different application requirements for each.  

Students are advised to follow carefully the directions for each scholarship. 

Students may mail application materials for both scholarships together  

to the above address.  It should be clear which materials are for the  

CLHSAA scholarship and which ones are for the Rumberger scholarship.  Each 

scholarship must be submitted in full.  
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