
                               Scholarship Application Form 

Mission Statement: We provide affordable, accessible learning opportunities to promote student success and strengthen 
our community 
 
*Required Fields 
 
Name:*______________________________________County of Residence:*_________________________________ 
 
Address:*____________________________________ City:*____________________ State:*_____ Zip:*___________ 
 
EACC E-mail (If applicable):________________________________________________ Last 4 of SSN:*_____________ 
 
Phone number:*_____________________________ Term:* Fall Spring      Summer 
 
High School Attended:*____________________________________________ Graduation Date:*_________________ 
 
Degree of Interest:*__________________________________ 
 
Are you currently employed as Law Enforcement, Corrections, or as a Firefighter? Yes  No 
 
If yes, where are you currently employed?_______________________________   (Please provide proof of employment) 
 
Do you have a relative such as a child, parent, grandchild, or grandparent enrolled the same semester is which you are 

applying for a scholarship/waiver? Yes  No 

If yes, who is that individual?____________________________________   (Please provide proof of relationship) 

Institutional Waivers: Students applying for the Academic Achiever Waiver, Law Enforcement, Corrections Officer, 
Firefighter and Multi-Generational Waiver are required to submit additional documentation. 
 
Foundation Scholarships: (Deadline August 15th) Students applying for a foundation scholarship listed on the EACC 
Scholarship webpage are required to submit the following: 
 

1) Submit two letters of recommendation from EACC instructors 
*High school applicants must have one letter of recommendation from a high school instructor 

 2)   One personal essay stating your goals and qualifications in 500 words or less 
 3)   All College and/or high school transcripts 

EACC is authorized to make this information and other additional educational information available to the scholarship committee of 
the EACC Foundation for review purposes. I grant EACC permission to release information from academic records to determine my 
eligibility for the award. I also agree to the use of my name, picture and essay for publicity purposes.  
 
 
Signature________________________________________  Date_____________________ 
 
NOTE: Scholarship awards are contingent on the availability of funding and are not guaranteed. Required enrollment and GPA must be met each 
semester to ensure continuation of the scholarships. Scholarships are for one academic year only. Applicants will not be considered for scholarships 
until they have applied for admission to EACC, submitted transcripts, applicable test scores, and all required letters. 

https://www.eacc.edu/scholarships
https://www.eacc.edu/scholarships
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