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Scholarship Application
                                                                                    
Checklist of completed items for Scholarship consideration
[bookmark: _GoBack]
Requirements for consideration for all new applicants:

1. Applications must be received or post marked by April 15.th
2. Must provide a fully completed application
3. Must Provide an Official High School or college transcript with GPA  
4. Letter of acceptance from an accredited college, university or technical school. 
5. A one page typed essay outlining the applicant’s career and educational goals. The applicant should state why he or she feels they should be selected as an ECHS Scholarship Fund, Inc. Scholar.
6. One letter of recommendation.
7. Provide a copy of the student aid report (SAR)
8. Please place the applicant’s Name at the bottom right hand side of each page submitted.


Requirements for Renewal of Continuing Scholarships:

1. Provide statement of continued career goals and/or changes.
2. Current college transcript. Student must remain enrolled in same institution.
3. Please place the applicant’s Name at the bottom right hand side of each page submitted.



Failure to follow all instructions will result in cancellation of the application process. Incomplete applications will not be considered. It is the responsibility of the applicant to determine if their application is complete.







Applicant Information


Full Name: 							   Date:
	                        Last				First		   MI

Address:
	                       Street Address                                                                                                                         Apartment/Unit #                	   
                               
                               City                                                                                               State                                             Zip Code                                                                   

Phone:                                                                                 Email
                              

Date of
Birth               Month                                             Day                              Year     

Parent or Guardian Information
 
Mother: 							              
                                Last				                    First		                                           MI

Address:
	                       Street Address                                                                                                                         Apartment/Unit #                	   
                               
                               City                                                                                               State                                             Zip Code                                                                   

Phone:                                                                                                    Email:
                              

Father 							              
                                Last				                    First		                                           MI



Address:
                                Street Address                                                                                                                         Apartment/Unit #                	                
	   
                               
                               City                                                                                               State                                             Zip Code                                                                   

Phone:                                                                                                  Email:
                              
Education

This section must be completed by a high school graduate that have been accepted into a college, university or technical school or a college student applying for this scholarship for the first time.


                                                        Yes     No
High School Graduate?                Attending College?  Freshman       Sophomore       Junior      Senior  
  
  
  


High School Name/Address: 
                                                             Name                                                              Mailing Address      

                                                                      

                                                                        City                                                          State                                            Zip Code       

College Name /Address: 
                                                             Name                                                              Mailing Address      

                                                                   

                                                                        City                                                          State                                            Zip Code            
     

Grade Point Average, GPA: 
4 Point Scale or Numeric Grade Avg.

                                                                                                                                                                                                          
Expected College Major: 

Please note that all applications must have a copy of official High School or College transcript Included to verify GPA.  A copy of College acceptance Letter should also be included.


List your academic honors, awards and membership activities:

 








List your community service activities, hobbies, outside interests and extracurricular activities:

                 
 







Statement of Accuracy

I hereby affirm that all the above information provided by me is true and correct to the best of my knowledge. I understand that if I am chosen for a scholarship awarded be the ECHS Scholarship Fund; I am obligated to adhere to all guidelines in order to receive the four year award.

Signature of Scholarship Applicant: 

Date:

                                                                                                                                                                        Name
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