JUNIOR LEAGUE OF

THE GOLDEN ISLES

Lemmon-Aid Scholarship Application

Lemmon-Aid Scholarship is a program designed to honor the late Shannon Lemmon, a
member of the Junior League of the Golden Isles (JLGI). Shannon was a beloved high
school history teacher. She was dedicated to empowering youth through her teaching
and JLGI. Through this scholarship, we are able to salute high school seniors who have
made a positive difference in the lives of others by volunteering. Scholarships will be
awarded to local Seniors from the Golden Isles community in recognition of their
outstanding volunteer service to their community. These scholarships are not based on
academic or athletic ability. JLGI supports all paths to students making a successful life,
including but not limited to trade schools, military, technical school, four year colleges
and more.

The Junior League of the Golden Isles would like you to nominate high school Seniors
who have been active volunteers. Nominations may be made by anyone: principals,
counselors, students, community groups and individuals, as well as self-nominations.
Application deadline is March 22nd, 2024.

e Interview of the top 3 finalists will be conducted in April.

e The scholarship will be awarded at both the JLGI Character Breakfast on April
13, 2024 and your high schools award ceremony. The winner should be available
to accept the scholarship at both of these events.

All applicants will be notified via email of the selection committee’s decision.

If awarded a scholarship, funds must be used during the 2024-2025 school term.

A completed application packet submission must include the following items:

Completed Application Form

Volunteer Letter of Recommendation

Student Personal Information Essay

A signed copy of the attached Photo / Video Release Form for Minors

Please email completed applications to the following address:
community@jlgoldenisles.org

If you have questions, please email:
community@jlgoldenisles.org

Please encourage your students to fill out the application and return it today!


mailto:CommOutreach@jrleaguesav.org
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Date:

Nominee Name:

Last First Middle
Street Address:
City State Zip
Phone Number:
Mobile Home
Email Address:
PARENT | GUARDIAN INFORMATION
Name:

Phone Number:

Email Address:

SCHOOL INFORMATION

Name of High
School Attended:

Principal:

Name

Counselor:

Phone

Name

School Address:

Phone

City

State Zip

REFERENCES

Personal
Reference:

Email Address:

Phone Number:

Volunteer Service
Reference:

Email Address:

Phone Number:
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VOLUNTEER ORGANIZATIONS & ACTIVITIES

Please list up to five volunteer activities or organizations in which you have participated
during the last four years.

NAME OF GRADE IN RESPONSIBLITIES/INVOLVEMENT
ORGANIZATION SCHOOL

Have you ever volunteered at a JLGI event? Yes No Ifyes, please list which event(s) and the date(s):

ADDITIONAL REQUIREMENTS
Letter of Recommendation (to be completed by the Volunteer Service Reference and submitted with this

application)

Please tell us about the nominee’s volunteer activities during his or her high school years and describe
the most important accomplishments. Why is this student a good candidate for this scholarship?
Explain what makes these accomplishments worthy of special recognition. (250 words or less, attach
extra page if necessary)

Student Personal Information Essay (to be completed by the Nominee and submitted with this

application)

Tell us about you! What does life look like after graduation? Provide information of a personal nature
about the family, education, interests, or anything else that you feel is relevant to this nomination.
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AL Se
PHOTO / VIDEO RELEASE FORM o v 4

Junior League of the Golden Isles

PO Box 31516

Sea Island, GA 31561

Or email to community @jlgoldenisles.org

PERMISSION TO USE PHOTOGRAPH AND / OR VIDEO

Subject: Lemmon-Aid Scholarship Awards

Location: Junior League of the Golden Isles End of Year Celebration

I grant to the Junior League of the Golden Isles, its representatives, and permission to publish in print,
electronic, or video format the likeness or image of my child. I release all claims against the Junior League
of the Golden Isles and The Association of the Junior Leagues International Inc. (AJLI) with respect to
copyright ownership and publications including any claim for compensation related to use of the materials.

I have read and understand the above.

Minor’s Name:

YOUR Name:

(Parent or Guardian)

Signature

Date:

General Guidelines: It is recommended that a release be obtained when photographing or videotaping a
minor (under 18). Parent or guardian signatures are required: signatures of minors are not sufficient. When
images are published, the Junior League of the Golden Isles and AJLI will take cautionary steps to provide
minimum identifying information and will not use specific street or mailing addresses, e-mail addresses, or
phone numbers. Signed release forms are not needed when subjects are in public places, such as fairgrounds
or parks. Photographs or videotaping in private or public schools or youth camps must be done only with
school or camp permission and with signed release forms from a parent or guardian of each child. Release
forms should be included in school or camp registration materials. It is the responsibility of the photographer
or videographer to obtain signed release forms and maintain records.
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LEMMON-AID SCHOLARSHIP DISBURSEMENT REQUEST FORM

Disbursement form is not required at the time of application. Please submit the form when the school

is identified.
Name of Recipient:
Last First Middle
Street Address:
City State Zip
Phone Number:
Mobile Home
Email Address:
Student ID or SSN:

SCHOOL/TECH SCHOOL/MILITARY/CAMP /INTERNSHIP INFORMATION

Name of institution:

Contact Person:

Department:

Address:

City State Zip

Please return completed form via email to:
community@jlgoldenisles.org



mailto:CommOutreach@jrleaguesav.org



