
 
 

 
 

 

 
 

Kohler Foundation Advantage Scholarship Application 

Due Monday, March 31, 2025 

Contact for questions: LTCFoundation@gotoltc.edu or Courtney Donati 920-693-1700 
 
ELIGIBILITY REQUIREMENTS: This scholarship is only for high school seniors entering Lakeshore College 
in the Fall of 2025. 

 
• Student must enroll in a one-year or two-year program at Lakeshore College. 
• Student must enroll as a part-time or full-time student with a minimum of six credit hours. 
• High school cumulative GPA equal to or greater than 2.5 to qualify. 
• Student must graduate from a Manitowoc or Sheboygan County high school or those high schools in 

Calumet or Ozaukee counties within the Lakeshore district. 

Please email the following as one combined attachment to LTCFoundation@gotoltc.edu no later than 5:00 p.m. 
Monday, March 31, 2025 

1. Complete Application 
2. Copy of your high school transcript 
3. 2 letters of recommendation from non-family members. 

There are 3 sections to the scholarship application: 
1. Applicant Information 
2. Academic Information 
3. Essay Questions 

Completing the Application: 

1. Complete the application in its entirety. 
2. Begin by printing the application or completing it electronically. 
3. If you complete the form electronically you will be required to print the form for signatures and dates. 
4. Scan the application along with your high school transcripts and two letters of recommendation from 

non-family members. 
5. Email all the scanned documents to LTCFoundation@gotoltc.edu. 
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Kohler Foundation Advantage Scholarship Application 
 

 
Section 1: Applicant Information 
 
First Name: __________________________________ Last Name: _________________________________ 
 
Street Address: _____________________________________________________________________________ 
 
City: _______________________________ State: ________________ Zip Code: ________________ 
 
What County do you live in? _____________________________ 
 
What is your cell phone number or the best number to contact you? ____________________________________ 
 
Email Address: _________________________________________ 
 
Date of Birth: __________________________________________ 
 
Are you a U.S. Citizen?   ____ Yes ____ No 
 
Are you a Non-Resident Alien? ____ Yes  ____ No 
 

 
Section 2: Academic Information 
 
Anticipated Degree or Program of Study at Lakeshore College: _______________________________________ 
 
__________________________________________________________________________________________ 
 
High School Name: ____________________________ High School City: __________________________  
 
High School County: ___________________________ 
 
Cumulative high school grade point average (based on your most recent transcript): ______________________ 
 
School Counselor Name: _________________________________________ 
 



Section 3: Essays – Each of the following four essay questions must be answered in 500 words or less. 

1. Educational Goal Statement: Please tell us why you are attending Lakeshore College and what role your educational experience
will play in reaching your career goals. Also include information on where you see yourself working following graduation.

2. Where does your Lakeshore education fit within your overall priorities? What challenges or obstacles are in your way, and how will
you overcome them?



3. Community Activities and Leadership: Tell us how you have been involved in your community (volunteering or taking a leadership
role in your family, neighborhood, community-based or faith-based organization, or school). What did you learn, and how will you
build on this at Lakeshore to continue being an active and engaged community member?

4. Financial Need Statement: Please describe any financial challenges as they relate to your education.



 
 

 
 

 

 
I attest that the information on this scholarship application is accurate to the best of my knowledge and any falsehoods may rescind the 
scholarship award: 

 

Applicant’s Signature: ________________________________________________ Date: _____________________ 

 
 

Parent’s Signature: ___________________________________________________ Date: ______________________ 
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