
Loyalsock Township School District 

The Dempsey Family Scholarship 

Due to LTHS Counseling Office by: April 19, 2024 

 

1. Applicant’s Name ________________________________________ 

 

2. Address ________________________________________________ 

 

3. Birthdate________________________________________________ 

 

4. Post-Secondary Plans (Trade, Technical, Associate or Bachelor’s 

degree) _______________________________________________ 

 

5. Name of College/University ________________________________ 

 

6. How will this scholarship be used?  __________________________ 

 

_______________________________________________________ 

 

7. Please list your activities in the school and community (attach 

separate page if needed). 

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________ 

 

8. In 500 words or less, please attach an essay describing the impact 

Loyalsock Township High School had on your life and future goals. 


