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HIGH SCHOOL YOU ARE ATTENDING 
---------------------

ADDRESS OF HIGH SCHOOL 
------------------------

TELEPHONE WITH AREA CODE 
-----------------------

ARE YOU REASONABLY SURE YOU WILL GRA.DUATE IN 2024? 
-------------

WHAT COLLEGE OR UNWERSITY DO YOU PLAN TO ATTEND? 
-------------

HA VE YOU APPLIED FOR ADMISSION? 
---------------------

HAVE YOU BEEN ACCEPTED? 
------------------------

Since all ofus realize that $2,500.00 can only cover a portion of the yearly college expenses during the first 
year, the Judges would be interested in knowing how you plan to finance the balance in the event a scholarship 
or grant is given to you by the Eagles Organization. 

DO YOU PLAN TO TAKE OUT ANY STUDENT LOANS ? (YES/ NO) 

HAVE ANY GRANTS OR SCHOLARSHIPS BEEN AWARDED TO YOU? (YES/ NO) IF YES, PLEASE LIST 

If you care to further explain your need for Scholarship Assistance write a letter or note. Feel free to give the 
Judges all the facts because the whole purpose of the Scholarship is to be of help. The money is available to 
worthy and needy boys and girls seeking a higher education (grades are, also a factor) .. Two scholarships are 
awarded in each of the 5 Zones; one boy and one girl as selected by the judges at Kettering Schools. 

EAGLE SCHOLARSIDPS MAY BE USED IN THE COLLEGE OR UNIVERSITY OF YOUR 
CHOICE PROVIDED THE SCHOOL SELECTED IS AN ACCREDITED COLLEGE, GIVING A 
FOUR-YEAR COURSE OF STUDY FOLLOWED BY GRANTING OF AN APPROPRIATE DEGREE, 
AN ACCREDITED TWO-YEAR COLLEGE OR TECHNICAL SCHOOL. EAGLES SCHOLARSHIPS 
MUST BE USED DURING THE FIRST YEAR OF SCHOOL. 

THIS APPLICATION MUST BE SIGNED BY THE LOCAL AERIE SECRETARY 

VERIFYING THE MEMBERSIDP OF YOUR PARENT {S) OR APPLICATION IS 

DISQUALIFIED. 

SIGNATURE OF AERIE SECRETARY 

DATED THIS DAY OF 
-- --�--

SIGNATURE OF APPLICANT 

This Rev. 10/8 application is the only one that is acceptable 
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