
Scholarship Application
Application number:
EHS Office Use Only

Applicant Information
Information

Full Name: Date:
Last First M.I.

Address:
Street Address Apartment/Unit #

City State ZIP Code

Student Cell: Alternate phone:

Non-school Email: Graduation Year:

Is your family a current Federated Co-op customer?
YES NO

Post-Secondary Plans

Name of school you plan to attend:
Mailing address:

Have you applied?
YES NO

Have you been accepted?
YES NOT YET

Intended Field of Study:

When will you begin attending?
Month/Year

How do you plan to finance your education?
Check all that apply.

Personal (student’s) savings Loan Social Security
Family Support Scholarships (including those from the school) Veteran’s Benefits
Work (including work-study) Federal/State Grants Other Awards

Do you want to be considered for Esko Educational Foundation scholarships that include financial need? YES NO

If yes, provide your EFC (Expected Financial Contribution) from the
FAFSA (Financial Aid/Federal Student Aid; studentaid.gov). $

**Include with your application a copy of only page 1 of your SAR (Student Aid Report) from your FAFSA.

Have you applied for any additional scholarships?
YES NO

Have you received any scholarships?
Include those received from the school you will be attending.

YES NO

If yes, from whom and how much

$
$
$
$

Total Awards: $
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High School, Extra-Curricular and Community Activities

- Include title of any leadership role(s) you had with the group.
- Do not include Volunteer Activities here – see page 3.

Academic Groups 9 10 11 12 Leadership
Role Title Arts & Music 9 10 11 12 Leadership

Role Title
Biology Club Art Club
Destination Imagination Band
Fly Fishing Club Choir
French Club Fall Play/Musical
Knowledge Bowl Jazz Band
Math Team Madrigals
National Honor Society New Wine
Peer Tutor One Act Play
Robotics Pep Band
Spanish Club Other (specify):
Other (specify):

Varsity / JV Athletics 9 10 11 12 Leadership
Role Title Spirit & Service 9 10 11 12 Leadership

Role Title
Baseball/Softball Cheerleader
Basketball Church Youth Group
Cross-Country Homecoming Candidate
Football Homecoming Committee
Golf Junior Rotarian
Hockey Prom Committee
Skiing: Nordic SnoBall Committee
Skiing: Alpine Yearbook
Soccer Other (specify):
Swimming
Tennis
Track & Field
Volleyball

Wrestling Student Governance 9 10 11 12 Leadership
Role Title

Other (specify): Class Officer
Freshman Forum
Student Council
Other (specify):

Other Athletics 9 10 11 12 Leadership
Role Title Other Activities 9 10 11 12 Leadership

Role Title
4-H
Intramural Sports
Scouting
Other (specify):
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Honors, Awards & Special Recognition
(Attach additional page(s) if needed.)

Organization
(school, church, community or national) Honor / Award 9 10 11 12

Volunteer Activities
- Do not include activities that were captured on page 2.

Organization
(school, church, community or national) Describe your participation Dates

(Month/Year)
Total

Service
Hours
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Questions
(Attach additional page(s) if needed.)

1. If you have indicated an intended field of study on page 1, why did you choose this field? (100 words or less)

2. If you have already selected a school to attend, what are your reasons for choosing it? (100 words or less)

3. Name 3 courses from your high-school years which you feel best prepared you to attend a post-secondary
school, or for your chosen field of study.  How did they prepare you? (100 words or less/course)

Course 1:

Course 2:

Course 3:

4. Describe a challenge or setback you have faced in your high-school years.  What did you learn from it and/or
about yourself that will help you in the future? (400 words or less)
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Employment Experience
(Attach additional page(s) if needed.)

Job Title:

Responsibilities:

From: To:

Summer Hours per week:
School-year Hours per week:

Job Title:

Responsibilities:

From: To:

Summer Hours per week:
School-year Hours per week:

Job Title:

Responsibilities:

From: To:

Summer Hours per week:
School-year Hours per week:

Checklist
I attached the 1st page of the SAR (Student Aid Report) from the FAFSA if I wish to be considered for
scholarships that require financial need. This page includes my EFC (Expected Financial Contribution).
I requested recommendations from two people not related to me.  I informed them of the recommendation due
date and to use the recommendation form.
I know to turn my completed application into the Esko High School office before its deadline.  Late
applications will not be accepted.

Release of Information
I hereby request Esko Senior High School to release my transcript to the Esko Educational Foundation.  This
information is confidential and for the sole use of the scholarship committee personnel.
Name of Student
(print): Date:

Signature of Student (if over 18)

Signature of Parent (if under 18)
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