
Denise H. Bedenbaugh Scholarship 
Friends of the Lexington Main Library 

 2024 Application 

School attendance area:           River Bluff          Lexington        White Knoll 

School currently attending: _____________________________________________ 

Applicant’s full name: __________________________________________________ 

Address: ____________________________________________________________ 

Phone number: _______________ Email Address: __________________________ 

Full name of parent or guardian: __________________________________________ 

Parent’s occupation: ___________________________________________________ 

Number of siblings, besides you, living in your household: _______ 

Date of graduation: ________________________ 

Please list all post-secondary schools where you have submitted an application.  

_____________________________________________________________________ 

_____________________________________________________________________ 

What other scholarships have you received to date?  List amounts: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 



Briefly tell us any other information you would like for us to consider in awarding this 
scholarship. 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Please list memberships and offices held in school or community groups, include dates 
of service.   

Dates               Office Held                 School or Community Group 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

Do you have an active Lexington County library card? 

Have you visited the Lexington Main Library in the last 12 months?

Yes No

Yes No



Essay (30% of Weighted Submission):  
Other than a spiritual book, what book has impacted you the most?  Let your answer 
give the scholarship committee insight into your personality. Tell us in 200 words or 
less.   

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Email application and all required attachments to 
flmlscholarship@gmail.com by 11:59 pm on Sunday, March 31, 2024. 

mailto:flmlscholarship@gmail.com

	Dates               Office Held                 School or Community Group

	School currently attending: 
	Applicants full name: 
	Address: 
	Phone number: 
	Email Address: 
	Full name of parent or guardian: 
	Parents occupation: 
	Number of siblings besides you living in your household: 
	Date of graduation: 
	Please list all postsecondary schools where you have submitted an application 1: 
	Please list all postsecondary schools where you have submitted an application 2: 
	What other scholarships have you received to date  List amounts 1: 
	What other scholarships have you received to date  List amounts 2: 
	What other scholarships have you received to date  List amounts 3: 
	scholarship: 
	Dates 1: 
	Dates 2: 
	Dates 3: 
	Dates 4: 
	1: 
	2: 
	3: 
	less 1: 
	less 2: 
	less 3: 
	less 4: 
	less 5: 
	less 6: 
	less 7: 
	less 8: 
	less 9: 
	less 10: 
	less 11: 
	less 12: 
	less 13: 
	less 14: 
	less 15: 
	less 16: 
	less 17: 
	less 18: 
	less 19: 
	less 20: 
	less 21: 
	less 22: 
	less 23: 
	less 24: 
	less 25: 
	less 26: 
	less 27: 
	less 28: 
	less 29: 
	less 30: 
	less 31: 
	Group1: Off
	Group2: Off
	Group3: Off


