MOUNT EAGLE
FINANCIAL ASSISTANCE
APPLICATION




General Application Questions

STUDENT INFORMATION

First Name: Middle Name:

Last Name:

* Please include your middle name on the application instead of an initial. If you do not have a middle name, of course, you can leave the field blank.

Email Address:

Alternate Email Address:

Cell Phone: Home Phone: Work Phone:
Address 1:

Address 2:

City: State: Zip Code: County:
Date of Birth: Gender: Citizenship:

* Please enter a date formatted like MM/DD/YYYY.

Race/Ethnicity
0O Black/African American
O Asian/Pacific Islander
O White
a Hispanic/Latinx
O Multi-racial
O Native American
Oother

Please check all that apply

If you selected Other above, enter your ethnicity here:

How did you first hear about our scholarships?




General Application Questions Continued
PARENT/GUARDIAN #1 INFORMATION

Parent/Guardian 1 First Name: Parent/Guardian 1 Last Name:

Parent/Guardian 1 Address:

Address 2:
City: State: Zip Code:
Parent/Guardian 1 Cell Phone: Parent/Guardian 1 Work Phone:

Parent/Guardian 1 Email Address:

Parent/Guardian 1 Occupation: Parent/Guardian 1 Employer:

PARENT/GUARDIAN #2 INFORMATION

Parent/Guardian 2 First Name: Parent/Guardian 2 Last Name:

Parent/Guardian 2 Address:

Address 2:
City: State: Zip Code:
Parent/Guardian 2 Cell Phone: Parent/Guardian 2 Work Phone:

Parent/Guardian 2 Email Address:

Parent/Guardian 2 Occupation: Parent/Guardian 2 Employer:

HIGH SCHOOL INFORMATION

Name of High School: Graduation Date:

Graduation date includes GED and Adult High School Diplomas. (If you don't know the exact date, provide the year and the last day of the month you graduated/will graduate)

Are/Were you Homeschooled? O ves CJ No Are you currently a High School Senior? (] Yes O No

Provide High School Grade Transcript



General Application Questions Continued
SCHOOL ACTIVITIES

Provide information about non-sports school activities in which you are/were involved, i.e., Clubs, National Honor Society, etc.

Name of School Activity #1:

Dates of Participation: Hours per Month:
Enter a date range. Example: January 2023- May 2023 or January 2021 — present

Name of School Activity #2:

Dates of Participation: Hours per Month:
Enter a date range. Example: January 2023- May 2023 or January 2021 — present

SPORTS ACTIVITIES
Provide information about sports activities in which you are/were involved.

Name of Sport #1: Level: Role:
Dates of Participation: Hours per Month:

Enter a date range. Example: January 2023- May 2023 or January 2021 — present

Name of Sport #2: Level: Role:
Dates of Participation: Hours per Month:

Enter a date range. Example: January 2023- May 2023 or January 2021 — present

COMMUNITY SERVICE/ACTIVITIES

Provide information about community service/activities in which you are/were involved.

Name of Community Service/Activity #1: Role:
Dates of Participation: Hours per Month:

Enter a date range. Example: January 2023- May 2023 or January 2021 — present

Name of Community Service/Activity #2: Role:

Dates of Participation: Hours per Month:
Enter a date range. Example: January 2023- May 2023 or January 2021 — present




General Application Questions Continued

EMPLOYMENT
Provide information about your recent employment history.

Employer #1: Job Title:

List your job duties:

Dates of Employment: Hours per Week:

Enter a date range. Example: January 2023- May 2023 or January 2021 — present

Employer #2: Job Title:
List your job duties:
Dates of Employment: Hours per Week:

Enter a date range. Example: January 2023- May 2023 or January 2021 — present

Employer #3: Job Title:
List your job duties:
Dates of Employment: Hours per Week:

Enter a date range. Example: January 2023- May 2023 or January 2021 — present




References and Personal Statements
RECOMMENDATIONS AND REVIEWS

RECOMMENDATIONS
Please provide the name, phone number, and email address of three individuals who can provide a recommendation for
your scholarship application. You may ask a teacher, guidance counselor, coach, principal, employer, clergy member, or
any other community leader who has supervised, counseled, or coached you in some capacity. We will contact them with
recommendation questions to answer.

Reference #1

First and Last Name: Relationship to Student:
Phone Number: Reference Email:

Reference #2

First and Last Name: Relationship to Student:
Phone Number: Reference Email:

Reference #3

First and Last Name: Relationship to Student:
Phone Number: Reference Email:
MISCELLANEOUS

(Please review the boxes carefully to make sure that you only select the appropriate boxes; select all that apply)

O [ am a first-generation college student.

O Ireside on the property owned or subsidized by HAWS (whether that assistance be through a Section 8 voucher
or a public housing subsidy)

O 1havea physical disability, or I will work in a field that assists individuals with a physical
disability.

O 1 have experienced the death of a parent prior to my 18th birthday.

O I have been in foster care or had two deceased parents prior to my 18th birthday.

O 1 have been convicted of a criminal offense for which a jail or prison sentence was received.

PERSONAL STATEMENTS



Please answer two of the three questions below. Provide as much detail as possible. Think of what others may say if they were
writing this about you.

Describe yourself, your goals, and how college will help you achieve your goals.

What do you consider one of your major strengths, and how has it impacted your life?

Describe in detail one example of your community service, activities, work experience, personal interests, and/or
leadership roles and how it has impacted you.




Applicant Full Name (please print):

Applicant Signature:

Date:

Administrator reviewing this form (please print):

Signature of Administrator:
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