
Albert and Blanche Lee Memorial Scholarship 

The  Albert and Blanche Lee Memorial Scholarship was established by family and friends to honor their 
memory as well as their many years of suppor�ng Husker youth.  Albert was an avid Husker sports fan and 
spent much �me in a�endance at such events o�en with Blanche at his side.  Albert volunteered for more 
many years on the chain gang at home football games.  Blanche and Albert both loved to compete and as a 
younger couple won many a bowling tournament.  Albert found �me almost every day of his life to be 
involved in the sport of something whether it was golfing, fishing, bowling, playing cards, etc.  He was a true 
sportsman.  Blanche’s true calling was to take care of others-no ma�er the age. 

For a �me Albert worked as a school teacher and later an agricultural engineer before re�ring.  Blanche ran 
their home while also finding countless ways to volunteer in worthy organiza�ons including the Foster 
Grandparent Program here in Higginsville.  They both seemed to embody the belief that you are never too 
old to learn.   A visitor rarely le� the Lee home without Albert sharing with them an ar�cle to read or at 
least a �dbit of an interes�ng fact he’d recently learned himself.  

May this glimpse of two lives well lived helped you in determining your own personal, academic, or 
professional goals. 

Selection Criteria: 

✔ The applicant must be a student of Lafaye�e County C-I High School. 
✔ The applicant must be planning to pursue a degree at an accredited post-secondary ins�tu�on and 

must provide proof of admission before scholarship is awarded. 
✔ The applicant will be selected without regard to sex, race, creed, or color. 
✔ The applicant must have a GPA of at least 2.5 or be�er in the first seven semesters. 
✔ The applicant shall have demonstrated personal quali�es of dependability, ini�a�ve, responsibility, 

and leadership as shown by ci�zenship in school and his/her community.  
✔ Recipient will be chosen based upon the applica�on and  one letter of recommendation .  Financial 

need will be sincerely considered. 
✔ One recipient and one alternate will be selected.   The alternate will not be named unless the recipient cannot accept 

the terms of the scholarship. 

Selection Committee: 

● Family members of Albert and Blanche Lee & a High School extracurricular ac�vi�es sponsor/coach 
 

Payment of Scholarship: 

● Payment shall be made in the form of two checks, fi�y percent at the �me of enrollment and fi�y 
percent a�er successful comple�on of the first term or semester and indica�ons are made that 
enrollment is to be con�nued. 

● Payment shall be made jointly to the recipient and the ins�tu�on to be a�ended. 

Application Deadline: 

● Applica�on must be received in the office of the counselor on or before April 23. 



Albert and Blanche Lee Memorial Scholarship 

 
____________________________________________________________________________________ 
First Name Middle Name  Last Name 
 
____________________________________________________________________________________ 
Street Address       City  State  
 
____________________________________________________________________________________ 
Parent(s)/Guardian(s) 
 
Father’s                               Mother’s  
Occupa�on ________________________________    Occupa�on__________________________________ 
 

Number of siblings   Number a�ending 
Living at home:         __________   college next year: __________ 

 
 

____________________________________________________________________________________ 
College/ins�tu�on you plan to a�end Expected major? 
 
Please describe your an�cipated financial need:_______________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 

GPA  __________            Class Rank __________ ACT___________ 
 
Describe/list your extracurricular school ac�vi�es in which you par�cipated in order of importance to you: 
 
6)___________________________________    3)___________________________________ 
 
5)___________________________________    2)___________________________________ 
 
4)___________________________________    1)___________________________________ 
 
Describe any other ac�vi�es and interests (i.e. organiza�ons, church, work, community service, academic, 
etc.), honors, awards, as well as other interests (hobbies, sports, use of leisure �me, etc.): 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 



Albert and Blanche Memorial Scholarship 

Please share any other informa�on you’d like to have the selec�on commi�ee consider: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Please write and attach a brief essay on three personal and three academic (or 

professional) goals that you wish to achieve within the next five years. 

 
 
 
 
 
I hereby confirm that all informa�on provided on this applica�on is correct and I understand that any false 
informa�on automa�cally disqualifies me from eligibility. 
 
_________________________________________               ________________________________________ 
Signature of applicant                              Date Signature of parent Date 
 
 
 
INFORMATION TO BE SUPPLIED BY SCHOOL COUNSELOR: 

 
This is to cer�fy that the applicant has correctly stated class rank, GPA, and ACT and has been accepted into 
an approved educa�onal ins�tu�on. 
 
Date of cer�fica�on: ___________________ ___________________________________________ 

Signature of high school counselor 
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