
2009-2010  
College Scholarship for Alumni 

__________________________________________________________________________________________________________________ 

Scholarship Information Section: 
 Your application will be reviewed by the EA Scholarship Committee for the 2009-2010 academic year. 
 If you are awarded a scholarship, you will be notified by a letter indicating your award by June 1st, 2009 
 Basic scholarship criteria includes: college performance, your sobriety, your financial need, and your commitment to invest 

in the EA community  
 The maximum scholarship awarded will be $500.00  

__________________________________________________________________________________________________________________ 

Application Deadline: 
 EA recommends all scholarship applicants first submit the 2009-2010 Free Application for Federal Student Aid (FASFSA) 

before applying for this scholarship at www.fafsa.ed.gov  
 May 8th, 2009 is the final deadline for submitting the completed scholarship application for the 2009-2010  
      academic year.  

__________________________________________________________________________________________________________________ 

Scholarship Application: 
Section I—Please type or print all information clearly      
 
 ______________________________________________________________________________________________________ 
 Last Name   First Name   Middle Name 
 ______________________________________________________________________________________________________ 
 Home Address   City    State   Zip 
 ______________________________________________________________________________________________________ 
 Home Phone #   Cell #   Date of Birth  E-mail Address (if available) 
 
Section II—School Information   Student ID# __________________________ GPA __________________ 
 ______________________________________________________________________________________________________ 
 College You Attend    Date of Enrollment    How many quarters have  you attended?  
 ______________________________________________________________________________________________________ 
 College Address   City    State   Zip 

Enrollment (circle one): 
 Enrollment for 2009-2010   Student Status 2009-2010  Class Standing as of August 2009 
 Full year      Full Time (12 credits or more)  Returning Freshman 
 Fall Quarter/Semester ONLY   Part Time (less than 12 credits)  Sophomore 
 Winter Quarter ONLY       Junior 
 Spring Quarter/Semester ONLY       Senior 
  
 Academic Major ________________________________________ Expected date of college graduation: month ____________  year _________ 
 
Section III—Letter of Recommendation  
 Please have one of your current or past professors write you a letter of recommendation speaking to your class performance. Have them include what classes you’ve 
taken from them and why they think you would be considered for this scholarship.  
  
 Name of Professor _________________________________________  Phone # _______________________  E-mail _______________________________ 
 
Section IV—Please attach a sheet that describes your current employment situation, volunteer history, and achievements/honors/
recognition.   
Section V— Attach a personal essay with your scholarship application 
 Write a personal essay that briefly describes your academic goals, future vocational plans, how you’ve maintained and supported your sobriety and how receiving this 
scholarship would help in your future plans. (minimum 750 words and 1000 word maximum) 
Section VI—Please attach an up-to-date transcript of your academic records 
Section VI—I certify that the information provided above is correct and complete. I understand that if at anytime any of the information I 
provided is found to be false, it will affect the outcome of my scholarship award.  
 Signature ____________________________________________________ Date: _______________________________ 
 
Return completed Application to:   By Mail:   or   In Person:  
    Eastside Academy    St. Luke’s Lutheran Church  
    Attn: Tony Martin    3030 Bellevue Way NE 
    1717 Bellevue Way NE   Bellevue, WA 98004 
    Bellevue, WA 98004 


