
EPICS J. R. Foundation Scholarship Application

Name:________________________________________                  Date:___________________ 

Gender_________     DOB:_______________   

Address:______________________________________  Phone#:_________________________  

_____________________________________________ 

Employed (Y or N, if Y please list):__________________________________________________ 

Parent/Guardian Name:____________________________________________________________ 

Parent/Guardian Contact Info:_____________________________________________________ 

High School:_________________________ Date of Graduation:______________Cum.  GPA:______ 

Extracurricular Activities and years active:_______________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

___________________________________________________________________________________ 

College/University of Interest:_________________________________________________________ 

__________________________________________________________________________________ 

Have you been accepted to this school(s)?_______________________________________________ 
If Yes, Please provide proof of acceptance 

Intended Major:____________________________________________________________________ 
(If “Undecided, please list life goals and/or interest) 

Anticipated Need/Departure Date:_______________________________________________________ 



Volunteer/Internship 
History:______________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

How did you hear about the EPICS J R Foundation 
Scholarship?_____________________________________ 

How will the donations received from the EPICS J R Foundation help you you’re your educational 
needs?_______________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Please attach proof of final cumulative GPA (minimum of 3.0 required), letter of 
acceptance to college/university, along with a minimum 300-word essay 
describing your educational/career intent and goals. 

Upon receipt of the EPICS J R Foundation Scholarship, I agree to complete 30 hours of community 
service to benefit the EPICS J R Foundation.  I also agree to periodic updates with members of the 
EPICS J R Foundation and usage of my photo/image in/on EPICS J R Foundation literature/website. 

_________________________________________ _______________________ 
Applicant Date 

_________________________________________ ________________________ 
Parent/Guardian Date 

Received/Reviewed by:_________________________________________ 

All required documentation received & date:_____________________________ 


