
Lyrics for Lucas SUDC Sibling Scholarship  

The Lyrics for Lucas Scholarship for higher education is being offered to a 
college age SUDC sibling. The memorial scholarship celebrates the love of 
the family for their son, Lucas, who suffered a sudden unexplained death in 
childhood. Through the scholarship Lucas will live on by supporting the 
siblings of other SUDC children to reach their full academic potential.

About the Lyrics for Lucas SUDC Sibling Scholarship 
•Scholarship Amount: $2,500
•Number of Annual Awards: 1
•Deadline: May 30, 2017

To be eligible for the award applicants must: 
•Be an incoming college freshman, or current sophomore, junior or senior.
•Possess a minimum cumulative GPA of 3.0 on the 4.0 grading scale.
•Be enrolled or plan to attend a two-or four-year college, university or technical school with a full 
course of study, minimum of 12 credits.
•Be pursuing a degree in technology, computer science or mathematics.
•Demonstrate, at school and within the community, the attributes of leadership, drive, integrity, and 
good citizenship.
•Be a college age (17-22 years) sibling of an SUDC child whose family is registered with the SUDC  
Foundation.
•Special consideration will be given to a sibling who has participated in fundraising activities in  
support of sudden unexpected death in childhood.

Additional Requirements:
Each candidate must submit a completed application form including a personal statement (750 word 
maximum), resume, school transcript (uno�cial) and a letter of recommendation from a teacher or 
community leader. 

Applicants who have questions about the application process may email: lyricsforlucas@gmail.com. 

Applicants should anticipate a response to inquiries within one business day.

Please submit the completed application and all required documentation by the deadline of May 20, 
2017, to lyricsforlucas@gmail.com. 

The Scholarship will be awarded for the 2017-18 academic year. Award winners will be announced by 
June 20, 2017.  

All scholarship application materials are available for download or printing
on the Lyrics for Lucas website (lyricsforlucas.org). Please note 
incomplete  applications cannot be considered.

Application materials are 
available for download on the 

Lyrics for Lucas website 
www.lyricsforlucas.org 

bene�ting SUDC families



LYRICS FOR LUCAS SUDC SIBLING SCHOLARSHIP APPLICATION 

Please type your answers in the spaces below. 

Last Name: 

Cell Phone Number: 

First Name:  

Mailing Address: 

Telephone Number:  

Email: Date of Birth:  Gender: 

Cumulative Grade Point Average (GPA): __________    (On a 4.0 scale)  

Attach proof of GPA.  Your most recent school transcript is required.   

Are you the sibling of an SUDC child?     

Is your family registered with the SUDC Foundation?       

Name and location of current school attending:   

A. List any academic honors, awards and membership activities while in high school:

B. List your hobbies, outside interests, extracurricular activities and school related volunteer activities:

C. List your non-school sponsored volunteer activities in the community: 

If you have decided on what college you will attend, please list school name: 

If not, list your top 3 college choices: 

What course of study are you intending to pursue? 



 

 

Name & address of parent(s) or legal guardian(s):    

(Include address if different than your own listed above)                                                                                                                                                                                                                                  

Name(s): 
 

Street:   

 
City:     State:    Zip: 

Home phone:     Cell phone: 

 

On a separate sheet of paper please include a personal statement in 750 words or less:  

On a separate sheet of paper please include a letter of recommendation from a teacher or community 
leader.  

STATEMENT OF ACCURACY FOR STUDENTS 

I hereby affirm that all the above stated information provided by me is true and correct to the best of 
my knowledge.   

I hereby understand that if chosen as a scholarship winner it is my responsibility to remit to the Lyrics 
for Lucas Foundation the appropriate information for my scholarship to be paid directly to my 
educational institution in September 2017. 

I hereby understand I will not submit this application without all required attachments and supporting 
information. Incomplete applications or applications that do not meet eligibility criteria will not be 
considered for this scholarship. 

 

Signature of scholarship applicant:    

Date: ___________________  

 

 

       



STATEMENT OF ACCURACY BY PARENT 

I hereby affirm that this application meets the criteria set forth by this scholarship program and that I 
support my child applying for a higher education scholarship from the Lyrics for Lucas Foundation.  

Parents Signature: 

Checklist 

___ Completed Application 

___ Personal Statement (750 words or less)  

___ Resume/Activity Sheet  

___ Parents Signature   

___ School Transcript 

___Letter of Recommendation  

 

Email the completed application package to:  lyricsforlucas@gmail.com  
 

REMINDER: 

The deadline for this application to be received by the Foundation’s Office is:  May 20, 2017, 5:00 p.m.      
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