
2017 Governor’s Scholars Program 
Legislative Information Form 

 
 
Governor’s Scholar’s Full Name: ________________________________________________ 
 
Address: ____________________________________________________________________ 
 
    ____________________________________________________________________ 
 
County of Residence: ______________________ 
 
 
 

 
The following website may help you find the information requested below:  

lrc.ky.gov  
 

 
My State Representative’s name is: _____________________________________ 
 
(Please do not list Representatives at the federal level.) 
 
District Number represented is _____________.  (Number should be between 1 and 100.) 
 
 
 
 
My State Senator’s name is: __________________________________________ 
 
(Please do not list Senators at the federal level.) 
 
District Number represented is _______________.  (Number should be between 1 and 38.) 


