
LEADERSHIP CLARK COUNTY 
Financial Assistance Application 

 

ELIGIBILITY FOR ASSISTANCE 
 
Tuition assistance will be based on successful acceptance into Leadership Clark County, the 
demonstration of financial need which would prevent participation, and the availability of 
scholarship funds.  Assistance will not be granted by LCC for the entire tuition amount under 
any circumstances.  You are welcome and encouraged first to seek other means of financing your 
tuition, e.g., employers, community groups, foundations, etc.   
 
Financial need will be determined on a case by case basis, but there is a presumption that those 
with household income of $60,000 or less for a household of four qualify.  LCC will make 
adjustments to that figure based on the actual household size.  
 
LCC will not consider financial need when determining who will be accepted into a class; rather 
the interview/selection committee will rank the applicants for acceptance into the class without 
regard to requests for financial aid.  
 
To be considered for financial assistance please complete the following: 

Name: _____________________________________________  

Phone: _______________________________  
 
Amount of assistance requested: $ _______________ 
 (Maximum $2150) 
 Please do not request more than you absolutely need as funds are limited and your 
 request may impact the ability of another applicant to participate. 
 
Amount you will contribute toward tuition: $ ______________  
 
Amount your employer is contributing toward tuition: $ _______________ 
 
Give a brief statement (maximum 300 words) on a separate sheet of your need for financial 
assistance, including a description of your specific financial situation (ex: total amount of all 
sources of household income, number in household, savings or other potential sources for 
paying tuition, extraordinary household expense situations which may prevent paying tuition, 
etc.).   
 
Specifically state whether you have assets that might be considered in determining financial 
need. 
 
Please attach a copy of your most recent federal tax return.  This will be returned to you or 
shredded. 
 
I confirm that this application is a true account of my situation.  
 
 
Signature _____________________________________  

Date _____________________ 



REVIEW PROCESS 
 
All applications for assistance will be reviewed in confidence by the Treasurer, the Executive 
Director, and up to one other member of the board of Leadership Clark County.  Applications 
will be considered and awards granted based on available scholarship funds and individual need 
identified. 


