
Check each petition and sign at the bottom of the page.

	 1.	 I graduated from Tamaqua High School in 2012 or thereafter and attended Tamaqua HS for my junior and senior year.

	 2.	 I have/will submit the Guest Student Admissions Application along with a residency form before the beginning of the term 
I wish to attend.

	 3.	 I will enroll in a minimum of three credits per semester of attendance. 

	 4.	 I am not related by blood, adoption or marriage to any Trustee as a first cousin or nearer relative.

	 5.	 I will provide proof of matriculation at a different college or university such as an invoice, grade transcript (official or 
unofficial), letter of acceptance, etc. Please note the proof of matriculation at a different college or university MUST 
contain the name of the college you are currently matriculating at.

	 6.	 I understand that Lehigh Carbon Community College is not responsible for the transfer of completed credits to the 
student’s home school. The student must request an official transcript to be sent to his/her home school through the 
Records/Registration Office at Lehigh Carbon Community College.

	 7.	 I understand that the Morgan Guest Student Scholarship will pay for tuition and fees only. The scholarship does not cover 
any other expenses such as textbooks or supplies.

	 8.	 I understand that if I withdraw completely from the classes I have enrolled for during the refund period of the semester 
I am attending (first three weeks of the semester) that the Morgan Foundation scholarship will pay the portion of the 
tuition and fees that is owed Lehigh Carbon Community College. However the student will then be ineligible for any 
further monies from the Morgan Foundation.

	 9.	 I understand that if I withdraw completely from the classes I have enrolled for after the refund period of the semester I am 
attending (first three weeks of the semester) that the Morgan Foundation will not seek reimbursement from the student. 
However the student will be ineligible for any further monies from the Morgan Foundation.

	 10.	 I understand that if I do not withdraw or successfully complete the classes I have enrolled for, I will be ineligible for  
further monies from the Morgan Foundation as a Guest student.

	 11.	 I understand that I am eligible to apply for a Morgan Guest Student Scholarship Application within two years of  
high school graduation.

_____________________________________          _____________________________________
	 Applicant Signature	 Date

	

Morgan Guest Student Scholarship 
Application



Morgan Guest Student Scholarship Application
Please fill out the form completely.

□ Male □ Female

Name_ ____________________________________________________________ Date of Birth_ ___________________________

Address (City, State and Zip)___________________________________________ 	 Email__________________________________

_ _________________________________________________________________ Cell Phone______________________________

_ _________________________________________________________________ Home Phone____________________________

School  District______________________________________________________

High School Graduation Date (Month and Year)____________________________

Name of college/university where student is matriculating:

_ __________________________________________________________________________________________________________

Program of study at college/university where student is matriculating:

_ __________________________________________________________________________________________________________

Name of classes student wishes to enroll for at Lehigh Carbon Community College:

_ __________________________________________________________________________________________________________

I hereby certify that the information I provided is true and correct to the best of my knowledge. I authorize 
Lehigh Carbon Community College to verify the accuracy of this information, and to use this information  
in determining a scholarship award.

Applicant Signature__________________________________________________ 	 Date___________________________________

I give my consent to Lehigh Carbon Community College to release my financial aid information to the John E. Morgan 
Charitable Trust for the purpose of awarding the Morgan Success Scholarship.

Applicant Signature__________________________________________________ 	 Date___________________________________

Morgan Guest Student Scholarship Application (2022-05-17)
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