DRAFT #5 


ECFH One-Time Scholarship Form




EDUCATION AND CHARITIES FOUNDATION OF HOUSTON

ONE-TIME SCHOLARSHIP

GUIDELINES AND APPLICATION

Award: 

$1,000 (awarded annually as funding permits)

Eligibility:

The ECFH Foundation On-Time scholarship is open to any student who is a entering or continuing full-time study in a four-year college or university in any major. (Members of the Houston Chapter of Kappa Alpha Psi and their immediate family are not eligible.)

Criteria:

¨ Entering or current student at a four-year college or university

¨ G.P.A. of 3.0 or higher

¨ Demonstrated financial need as defined by the ECFH Foundation Scholarship Committee

Required Documentation:

¨ ECFH Foundation Application (completed & signed)

¨ Official high school transcript (for high school seniors and college freshmen

¨ Official college transcript (for college students who have completed at least one year)

¨ Three letters of reference

¨ Biographical essay of goals and strategies to achieve them, which must be no more than two typed double-spaced pages

¨ Copy of IRS tax forms for previous year of applicant and applicant’s parents/guardians

Deadline:

Submit completed application packet to:

Scholarship Chair

ECFH Foundation

3349 Southmore Blvd.

Houston, Texas 77004

Applications must be post-marked by  MAY 1st 

 EDUCATION AND CHARITIES FOUNDATION OF HOUSTON
ONE-TIME SCHOLARSHIP APPLICATION

Note: This scholarship is designed to provide one-time financial support of $1,000 to any entering or continuing student enrolled full-time at a four-year college or university. Applicants must have a high school or college G.P.A. of 3.0 or higher and demonstrate financial need.  The scholarship is awarded each year as funding permits.

Personal History:

1. Full Name    ________________________________________________________________________________________________


First


Middle



Last


2.  Present address________________________________________________________________________________________________ 
 

    City 





  State  


  Zip Code 




3.  Home Phone    ______________________



Cell Phone  ____________________________________

4. Social Security Number  ____________________






5 .  United States Citizen:  Yes___ ; No____  (If no indicate country) 
___________________________________________________


6.  Place of Birth:  City  _____________________________
State  ______________
   Date of Birth  ____________ 




7. Permanent Address__________________________________________________________________________________________ 


                                    City  




  State 


Zip Code 



8.  Marital Status (check one):

Single____
Married____
  Widowed____          Divorced________



     If married list name of spouse:
_______________________________________________________________


       Address of spouse:  ________________________________________________________________________________________ 



       Occupation of spouse:  ______________________________________________________________________________________



9. Ages of children, if any  ______________________________________________________________________________________



Parental/Guardian Information





10.    Father’s Full Name  ________________________________________________________________________________________








First


Middle


Last

       Address  ________________________________________________________________________________________________



         City  ____________________________________   
  State  ___________________
  Zip Code  _________________



Father’s Occupation _________________________________________ Employer ___________________________________

11.  Mother’s Full Name  _________________________________________________________________________________________



First


Middle


Last

        Address  ________________________________________________________________________________________________


        City  _____________________________________   
  State  ___________________
  Zip Code  _________________


Mother’s Occupation _________________________________________ Employer  _______________________________
Work Experience (Full and Part-Time):

Indicate positions or jobs held (In chronological order, listing earliest employment first)

Name and Address of Employer
Job Title
Dates of Employment

1.



2. 



3.



Education:

Give a summary of your education in the table below.  Arrange to have an official transcript of your academic record sent to the Foundation office.

Name and location of school or institution attended
Period of Study
Dates of Certificates or Diplomas

 High School

      Name:

      Address:



 College (only if you are a continuing student):

     Name:

      Address:



1. G.P.A.:
High School: ____ on a ______ point scale.

College (only for continuing students): ______ 

2 List your most enjoyable subjects:  (1)   




         

(2) _______________________________

 (3)  







3 List your extra-curricular and community activities, offices held, special honors, etc.:






High School
College (only for continuing students)













4.    Have you selected preferred areas of study or major? 
 [   ] yes  

[    ] no


      If yes, indicate in order of preference  (1) _______________________
  (2) _____________________

  (5 & 6 are to be completed by high school students only)

5.   In what institution do you plan to enroll for your college study?

     Name of institution   ______________________________________________________________________________


Location of institution _____________________________________________________________________________


6.    Have you been accepted or granted permission to enroll in the institution of your choice?    [   ] yes
[   ] no

        (If yes, submit a copy of your acceptance letter with this application)

References:

List below the names of 3 persons who will write confidentially about your character and responsibility as a citizen of your community.  Have your references send the letter directly to the address on page one of this application.  Do not list relatives.  For high school students, at least one reference should be a teacher or counselor at your school.

Name of Reference
Position
Address

1.



2.



3.



SIGNATURE OF APPLICANT  _______________________________________

DATE                             
CHECK LIST:

1. Arrange to have your official transcript (high school or college as appropriate) sent directly to the address below.

2. Attach a recent photograph of yourself.  Please print your name on the back. Of the photograph.

3. Attach a copy of your official letter of acceptance from the institution you will attend.

4. Attach your biographical essay of your goals and strategies to achieve them.

5. Attach IRS tax forms for the previous year for you and your parents/guardians.

6. Urge your references to submit their letters promptly.  Do not use relatives for references. 

7. Mail application packet to:

Scholarship Chair

ECFH Foundation

3349 Southmore Blvd.

Houston, Texas 77004
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