Is Your Application Complete?
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Checklist…
· This Checklist
· Fully completed application

Give us full answers to all questions to help us judge your qualifications.

Do not leave any questions blank.  Use N/A if not applicable.

Don’t forget to sign your application!

· Transcript(s)
Only a stamped, official copy of your transcript will be accepted.

· Two letters of recommendation
Both letters must be signed and submitted with your application to be considered.

· Essay on your “plans for college”

Be descriptive!  Give us a clear picture of your future plans and goals.

Make sure that all of these items - including this checklist - are submitted in your envelope and postmarked no later than May 7th 2015.
Send the entire packet to:

Lorie Lambert
Gateway Middle School

EAEOP Scholarship Committee

15404 Silver Firs Dr

Everett, WA. 98208

EVERETT ASSOCIATION OF EDUCATIONAL OFFICE PERSONNEL

(EAEOP)

2014 Scholarship Application

______________________________________________________________

All requested information MUST be finished completely.  Failure to submit any part of the requested information voids the application from consideration.  Applications and other required information must be postmarked by May 7th, 2015. 

All Applicants will be considered for one of two $750.00 scholarships. 

Current Everett Public Schools students and/or dependent students of EAEOP members currently in good standing are eligible to apply for a scholarship.

I.
General Information

1. Name ____________________________________________________________

Last



First


MI

2. Address __________________________________________________________

3. Phone Number _____________________________________________________

4. Social Security Number ______________________________________________

5. Everett Public Schools Student?       Yes  (           No  (
If yes, what school do you attend? ______________________________________

6. Is your parent or guardian an EAEOP member?      Yes  (          No  (
If yes, what is that person’s name? _____________________________________

7. Parent or guardian information:

Name ____________________________________________________________

Address __________________________________________________________

Daytime Telephone Number (___) ___________________

II
Education and Training

1. Current High School ______________________ Date of Graduation __________

2. What school or college do you plan to attend this coming year? 

________________________________________________

3. Major or intended field of study _______________________________________

III.
Essay

In 1,000 words or less, attach an essay describing your educational interests and goals.

IV.
High School/College Activities

1. Honors and Awards:

2. Leadership positions in class:

3. Other school activities:

4. Non-school activities:

V.
Work Experience

What work experience have you had?  Include part-time and/or vacation jobs while attending school, or full-time employment.  Describe significant duties.

VI.
How do you plan to finance your education?  (jobs, grants, scholarships, loans)

VII.
Certification

I hereby make application for the scholarship and submit the contained information to assist the scholarship committee in evaluating my candidacy and certify that:

1. All information in this application is true and correct

2. I will use any funds received from EAEOP only for the purpose of paying expenses for my college education, and

3. I will notify EAEOP immediately if there should be any interruption in my plans for continuing my education this coming year.

Signed:  ___________________________________________________  Date _____________________

Return all correspondence to:

Attn:  Lorie Lambert, Gateway Middle School
EAEOP Scholarship Committee

15404 Silver Firs Dr.
Everett, WA 98208
All information and materials received will not be returned.  It will be held confidential for the scholarship committee’s use.

_____________________________________________

           Applicant Name (please print)

Letter of Recommendation No. 1

	To be completed by a faculty member, counselor or teacher who has direct knowledge of student’s character and personality as well as leadership potential, capacity for growth, motivation, disciplined work habits, self confidence, independence and initiative.


__________________________________________________


___________________ Signature


Date



Relationship to Student

_______________________________________________________


_____________________


Print Name






    Daytime Telephone

_____________________________________________

           Applicant Name (please print)

Letter of Recommendation No. 2

	To be completed by a faculty member, counselor or teacher who has direct knowledge of student’s character and personality as well as leadership potential, capacity for growth, motivation, disciplined work habits, self confidence, independence and initiative.


__________________________________________________


___________________ Signature


Date



Relationship to Student

_______________________________________________________


_____________________


Print Name






    Daytime Telephone

2

