
SCHOLARSHIP
APPLICATION 

NOW ACCEPTING
APPLICATIONS!

Award recipient will be announced
no later than the month of June of
the current year.



ELVOID LAKES III FOUNDATION SCHOLARSHIP AWARD
APPLICATION

College Students: 
Official copy of College Transcript

Photo suitable for publication

High School Seniors:   
Official copy of High School Transcript, and SAT or ACT Scores

A 200-word essay, indicating reasons for applying for Award and how educational pursuits may effectively impact

larger community

Photo suitable for publication

Any other optional evidence that you believe may support your merit 

 

NAME___________________________________________________________________________________________________________________________

HOME  ADDRESS______________________________________________________________________________________________________________

CELL PHONE_________________________HOME PHONE_________________________EMAIL ________________________________________

 

 

NAME & ADDRESS OF HIGH SCHOOL ATTENDED
__________________________________________________________________________________________________________________________________

SAT SCORE________________________________ACT SCORE_________________________________GPA_________________________________

GRADUATION DATE ________________________________

NAME & ADDRESS OF COLLEGE ATTENDING
__________________________________________________________________________________________________________________________________

COLLEGE MAJOR (Current or Planned)______________________________________________________________________________________

GRADUATION DATE (Planned)_______________________________________________________________________________________________

 

COMMUNITY & CIVIC ACTIVITIES IN WHICH YOU HAVE PARTICIPATED
__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

 

 

SIGNATURE: _________________________________________________   DATE: _____________

 

THE FOLLOWING MUST BE INCLUDED WITH THIS APPLICATION:

1.

2.

1.

2.

3.

4.

*** ONLY COMPLETE APPLICATION PACKAGES WILL BE ACCEPTED 

MAIL YOUR COMPLETED APPLICATION TO:
The Elvoid Lakes III Foundation

14605 Elm Street #473

Upper Marlboro, Maryland, 20772

EMAIL YOUR COMPLETED APPLICATION TO: 
 info@elvoidlakes.orgOR 


