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NAME: 

EPHRATA EAGLES AUXILIARY #3338 

RETURN COMPLETED FORM TO 
EHS COUNSELING OFFICE

------------------------------

ADDRESS: 
-----------------------------

PARENT/GUARDIAN: 

HIGH SCHOOL ATTENDING: 
-----------------------

GPA (Please attach copy of grades if available): 
------------------

WHAT ARE YOUR EDUCATIONAL PLANS? 
' ------------------

If you need this scholarship for financial support are there going to be other sources of funds? Please specify. 

Please tell us a little about yourself and family. __________________ _ 

Feel free use additional pages to give us a chance to know about you. 




