SChOlarShip App”Cation Evington Community Association

PO Box 83
[General] G Evington, VA 24550
Www.eca-va.org
PERSONAL: Advanced Study Major:

Name:

Address: Address 2:

City: Campbell County, Virginia ZIP Code:

Home Phone: Mobile Phone:

E-Mail: Employer:

Date of Birth: Work Phone:

Interests and Hobbies:
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SCh0|arSh|p Appl|Cat|0n Evington Community Association
PO Box 83

Name: page 2 Evington, VA 24550

www.eca-va.org

EDUCATION:

Please list high school attended and graduation date. Please also list college currently attending or attended in the
Past, dates of graduation, degrees obtained and major course of study.

Academic Status / GPA:

Request your graduating school send a transcript of your most recent high school or college grade reports or

transcripts directly to ECA when applying for G Scholarship, and check here. Must be received by May 7.

WORK EXPERIENCE:

List all part-time or full-time work experience in the last 5-years. Also list volunteer work experiences.
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: i i Evington Community Association
Scholarship Application PO Box 83

Evington, VA 24550
www.eca-va.org

Name: page 3

Activities / Organizations:

List any professional, school sanctioned, military, or civic organizations that you are involved in:

AWARDS:

List any awards / scholarships (personal or academic) that you have won.

ESSAY:
Please describe your field of interest and why you believe that support of your pursuit is warranted.

(Refer to “How to write your Scholarship Application Essays” to best describe your plans and goals.)

REFERENCES:

Include two letters of recommendation from teachers, professors, or previous employers who can give evaluation of

your capabilities and aspirations.

OTHER INFORMATION:

Additional pages attached, Number

CERTIFICATION:
| certify that all information given in this application is true and correct to the best of my knowledge and grant
my permission for the information contained herein to be shared with the scholarship selection committee(s)

and scholarship donor(s) / supporters as-required to process the materials.

Name: Date:

Signature:

ScholarshipApply-1_2012_0113 Rev 0
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Name: Addendum WWW.eca-va.org

1. a. Student Essay:
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