
Carrie B. Lemon Adger 
Scholarship 

 
Louisiana Foster and Adoptive Parents Association Scholarship Program 

 
Through the generous contribution of Dessie Mae Adger, LFAPA is offering two (2) $1,000 
scholarships for foster/adopted youth in the Shreveport Region comprised of the following parishes: Bienville, 
Bossier, Caddo, Claiborne, Desoto, Jackson, Natchitoches, Sabine, Red River and Webster. Recipients may choose 
any campus they want to attend, including correspondence.  
 
Selection Process 
 

1. The recipient(s) of this scholarship will be selected by the LFAPA Scholarship Services Committee 
consisting of community leaders in the Shreveport Region and volunteers 

2. It is the applicant’s responsibility to submit a complete and signed application, an essay on “Furthering My 
Education”, and all supporting documentation in one package which must be received on or before the 
deadline date set. The scholarship committee accepts no responsibility for incomplete applications, 
applications not in proper form, lost applications, or any other submission in exception to the instructions. 

3. Scholarship selection shall be made without regard to race, color, national origin, sex, or disability. 
4. The scholarship award will be based on the committee’s scores of the overall quality of the application and 

the scholarship essay(s). The higher the score, the higher the probability of selection. 
 

Student Information 
 

Full Name of Applicant 
 
________________________________________________________________________  
 
Street Address: 
 
________________________________________________________________________  
 
City: ______________________________ State: _______________ Zip: _____________  
 
Daytime Phone Number: _______________________ Evening: _____________________  
 
Email Address: _______________________________ Date of Birth: _________________  
 
School/Degree Program Interested in: Accepted: yes ___ no ____  Applied for: yes ___ no ___ 
_________________________________________________________________________  
 
Organizational and/or Community Participation 
 
Organizational Memberships: 
 
1. __________________________________________ 
2. __________________________________________  
3. __________________________________________  

 
Community Involvement/Volunteer Work: 
 
1. __________________________________________  
2. __________________________________________  
3. __________________________________________  



 
Foster Parent Information (name of last foster/adoptive parent) 
 
Name: ____________________________________________ 
Address: __________________________________________  
City: __________________________ Zip: _______________  
 
OCS Worker(s) Information: 
 
Name: ____________________________________________ Parish: ______________________ 
 
Name: ____________________________________________ Parish: ______________________ 
Office addresses and phone number: 
 
__________________________________________________ Phone: __________________________ 
 
__________________________________________________ Phone: __________________________ 

 
 

TERMS, CONDITIONS AND DISTRIBUTION OF FUNDS 
 

By applying for a Carrie B. Lemon Adger Scholarship and/or accepting the scholarship award, the 
applicant/recipient agrees to the following terms, conditions, and the distribution of scholarship funds. 
 

1. All application submissions shall become the property of LFAPA regardless if applicant is awarded the 
scholarship. In addition, you agree to cooperate with LFAPA in executing a consent and release form if 
requested. 

 
2. Upon the award of the scholarship and applicant’s acceptance, LFAPA shall have the right to use and 

republish submitted application and any of its contents to reference and acknowledge applicant’s recipient’s 
name and authorship of the application for any purpose, whatsoever. In addition, applicant/recipient agrees 
to cooperate with LFAPA in executing a consent and release form if requested. 

 
3. Scholarship award is a non-cash credit to your University/School of Choice account in the amount stated by 

scholarship. No check or other cash monies will be given and/or refunded to student at any time. No 
exceptions. 

 
4. Recipient must maintain the minimum grade point average for selected degree program and make 

satisfactory progress towards completing selected degree program. 
 

5. Should recipient withdraw from or otherwise fail to complete a course for which registered and for which 
the Scholarship or a portion of the Scholarship has been used to pay, any refund due shall be only applied 
to recipient’s Account as a non-cash credit. In no event will any cash refund be given at any time. No 
exceptions. 

 
6. Recipient will relinquish all unused scholarship credits should recipient fail to meet the above terms and 

conditions for any reason. Determinations of failure to meet the stated terms will be made by the 
Scholarship Committee and/or School officials in their sole discretion. Any unused portion of the 
scholarship will be returned to LFAPA. 

 
7. These terms and conditions are in addition to any other terms and conditions set forth in any other part of 

this document. Any necessary determination or clarification as to the interpretation or to the application of 
a particular term shall be made by the Scholarship Committee. Furthermore, LFAPA reserves the right in 
its sole discretion to make any changes or modifications to the scholarship, including but not limited to, the 
criteria, the selection process, the deadline dates, and the terms and conditions. 



 
8. Failure to comply with the terms and conditions of the scholarship will result in termination of the 

scholarship. 
 

9. In the event that any provision of the terms and conditions of this Scholarship shall be held void, voidable, 
or unenforceable, the remaining provisions shall remain in full force and effect. 

 
 

ACKNOWLEDGEMENT 
 
1. I have read and agreed to the stated Terms and Conditions of the scholarship and I understand the nature of 

the Scholarship and the extent of my obligations. 
 
2. I certify to the best of my knowledge and ability that the above statements are true and correct. I understand 

that any misrepresentation or omission of fact is cause for disqualification and my application will not be 
considered. 

 
3. This application is subject to policies and procedures set forth in the LFAPA Policy and Procedure manual 

in the event of a conflict between the terms of the scholarship and the manual, the terms of the scholarship 
will control. 

 
 
Signature __________________________________________ Date _______________________  
 
If the signatory/applicant is under the age of 18, the Legal Guardian must also sign below. By signing below 
said Parent or Legal Guardian represents that he/she has the legal right to and does consent to the terms and 
conditions of this scholarship. Said Parent or Legal Guardian further certifies to the best of his/her ability that 
the information contained in this application is accurate. 
 
____________________________________________  
Printed name of Parent/Guardian 
 
____________________________________________   Date ______________________ 
Signature of Parent/Guardian 
 
___________________________________________ City ___________________ Zip __________  
Address (if different from youth’s) 
 
 
Daytime phone number: ____________________________ Evening: ________________________  

 


