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2020 

Vincent Paul Eck Merit Scholarship Award 
 

APPLICATION REQUIREMENTS 

ELIGIBILITY 

1. Must be a High School student in Beaufort or Jasper counties or currently attending 

an accredited college, university or technical school. 

2. Must be an immediate family member of an LCPMA member, (Full, Associate or 

Service) in good standing or have a parent who has worked for a member company 

for more than one year. 

3. Must have attained a 2.5 GPA or better at an accredited college, university or 

technical school. 

4. Must be recommended by a high school guidance counselor, LCPMA member 

and/or college, university or technical school guidance counselor. 

 

TO APPLY (the following must be submitted or postmarked no later than July 31, 2020 

1. LCPMA Scholarship Application form. 

2. High School or college transcript and SAT record or GPA status. 

3. Letters of recommendation from your High School principal or college guidance 

counselor, a core subject matter teacher and a LCPMA employer in good standing. 

 

AWARD - $1,000.00 
 

APPLICATIONS ARE AVAILABLE BY CONTACTING: 

 

email: LCPMAHHI@gmail.com or Liz @ 843-415-5872 

 

SUBMIT APPLICATIONS AND SUPPORTING DOCUMENTS TO: 

LCPMA     LCPMA 

C/O Cele Eck     C/O Jordan Young 

Trident Villa Rentals        OR  High Tide Restoration and Cleaning  

1-B Shelter Cove Lane   322 Spanish Wells Road  

Hilton Head Is., SC 29938  Hilton Head Is., SC 29926 

Email: cele.trident@gmail.com Email: jordan@hightiderestoration.com 

 

Applications may also be HAND DELIVERED to either of the above Board Members. 

mailto:mailtocele.trident@gmail.com
mailto:jordan@hightiderestoration.com
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VINCENT P. ECK MEMORIAL SCHOLARSHIP APPLICATION 

 

Recommendation Form 

 

Name of Applicant ________________________________________________________________ 

Proposed Field of Study ____________________________________________________________ 

School __________________________________________________________________________ 

Mailing Address __________________________________________________________________ 

County ________________________________ 

………………………………………………………………………………………………………… 

TO BE COMPLETED BY EDUCATOR/COUNSELOR or LCPMA EMPLOYER 

 

1. How well, how long and in what capacity have you known the applicant? 

________________________________________________________________________________

________________________________________________________________________________ 

2. (a) How firm is the applicant’s commitment to his/her proposed field of study? 

________________________________________________________________________________

________________________________________________________________________________ 

      

   (b) In your opinion, do you feel this student will continue his/her education until completion? 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

3. In your comparison with other students whom you have known at comparable states of their 

careers, how would you rate the applicant in the following areas? If you are unable to evaluate 

an area, please leave it blank. 

 
 Excellent Very Good Average Below Average 

Leadership     

Initiative     

Seriousness of Purpose     

Adaptability     

Maturity     

Emotional Stability     

Enthusiasm     

Public Speaking     

 

4.   Please cite some specific examples of how, in your association with the applicant, he or she has 

demonstrated the above qualities. Use a separate page, if necessary. 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

5.    Is this information to be treated confidential? Yes___  No___ 

 

Signed________________________________________ Date ____________________________ 

Title or Position _______________________________________ 
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FOUR YEAR ACCREDITED INSTITUTION 

Date: _________________________________________ 

Name of Student _________________________________________________________________ 

Current Address:_________________________________________________________________ 

Permanent Address:______________________________________________________________ 

Parent’s Name:___________________________________________________________________ 

Father’s Occupation:_______________________________ LCPMA Member? ________ 

Mother’s Occupation: ______________________________ LCPMA Member? ________ 

Number of Children in Family?___Number younger than applicant?___Number in College?______ 

To What College(s) have you applied? (Listing name and addresses, write on back if needed) 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

At this moment, what are you planning as a major in college? _____________________________ 

Have you held any jobs during the past two years? ______________________________________ 

If so, please list name and location: 

________________________________________________________________ hrs. worked____ 

________________________________________________________________ hrs. worked____ 

________________________________________________________________ hrs. worked____ 

Please list any grants received from colleges, national or local organizations 

_______________________________________________________________________________

_______________________________________________________________________________ 

Please write a one-page essay telling us about yourself; achievements, interests and activities and 

why you want to go to college. (Please attach to application). 

 

 

 

 

 

 

 

 

Last First Middle 
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TECHNICAL SCHOOL 

Date: _____________________________ 

Name of Student: _________________________________________________________________ 

Current Address: _________________________________________________________________ 

Permanent Address: _______________________________________________________________ 

Driver’s License No. _____________________________________ State __________ 

Marital Status: Single ____    Married _____  Divorced ______ 

Applicant’s Occupation ____________________________________________________________ 

LCPMA Member Sponsor __________________________________________________________ 

Parent’s Occupation: Father ____________________________ Mother ______________________ 

To what college(s) or Technical school have you applied (list name and addresses) 

_______________________________________________________________________________

_______________________________________________________________________________ 

What is your area of study?_________________________________________________________ 

Work history for past two years 

_______________________________________________________________________________

_______________________________________________________________________________ 

Please list any grants received from colleges, national or local organizations: 

_______________________________________________________________________________

_______________________________________________________________________________ 

Number of children_____________  Ages ________________________ 

Do they attend school and where? 

_______________________________________________________________________________

_______________________________________________________________________________ 

Previous Education: 

High School: ____________________________________________________________________ 

_______________________________________________________________________________ 

College/Technical School: _________________________________________________________ 

What are you plans after completing school? ___________________________________________ 

_______________________________________________________________________________ 

 

Please write a one-page essay telling us about yourself, achievements, interests and activities and 

why you want to go to college. (Please attach separate sheet) 

 

Last First Middle 

Dates 
Employer Hrs. worked per day 


