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EAGL

B K SCHOLARSHIP APPLICATION Application postmark deadline is Apri 16, 2010,
TYPE OR PRINT ALL INFORMATION EXCEPT SIGNATURES. ALL INFORMATION MUST BE FURNISHED.
Applicant Last Name: First Name: Mid Init:
Data
Social Security #: Date of Birth: / /

HOME ADDRESS (FOR FIVE (5) PAST CONSECUTIVE YEARS PRIOR TO JANUARY 1 OF THIS YEAR):

City/State: Zip:
Tel: E-mail:
High School Name: City:
School
Data | Grad Date: / GPA: Class Rank: SAT:
Math Verbal
Father/Guardian Mother/Guardian
Parent/
Guardian Name:
Data Occupation:
Employer:
Marital status of parent/guardian: O Married O Divorced O Separated O Widowed O Single
Student lives with: O Father O Mother O Relative O Other:
Do you: O Rent O Own Monthly mortgage/rent payment:

The applicant’s parent(s) or guardian(s) must complete this portion of the application. Income and tax figures should be obtained from most
Financial | recently filed tax return. Please attach copies of most recently filed tax return. All information must be filled out completely.
Data

Adjusted Gross Income (Form 1040): Untaxed Income/Benefits:
(Social Security, AFDC, Child Support, Alimony, Other)
Total Federal Tax Paid (Form 1040): Medical/Dental Expenses:
(not paid by insurance, exclude premiums)
Total Income of Father: Total Cash, Checking, Savings
& Cash Value of Stocks (exclude retirement plan funds, IRA, etc.)
Total Income of Mother: Total # Exemptions (Form 1040):

List all dependent children, including applicant, living in the household:

F;:1t|;y First Name Age School/College Fall 2010 Annual Tuition Tuition Assistance
$ O Yes O No
$ O Yes O No
$ O Yes O No
$ O Yes [ No
$ O Yes [ No
$ O Yes [ No

FOR OFFICE USE ONLY
Date Rec'd: [J Application [ Essay [ Transcripts ] Tax Return(s) O
Meets Criteria: J Yes [0 No If no, explain: Reviewer Initials:
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Post Major or Course of Study:
Secondary O Banking O Finance O Accounting [ Business O Other:
School
;a:: Expected Date of Graduation:

Name of post-secondary school you plan to attend. If unknown, please list in order of preference the schools to which you
have applied/been accepted.

Living EXPENSES ($)
Name, City, State Status Arrangements Annual Tuition Room/Board Misc
1 On campus
g f\\c/vc:msd O Off campus $ $ $
g O At home/commute
[J On campus
g xvcaeiec?sd O Off campus $ $ $
9 [J At home/commute
[J On campus
g ﬁ‘clvcaeir;'icsd (1 Off campus $ $ $
9 [J At home/commute
:therd Please list the name and amount of any grants, scholarships or financial aid you have applied for or have been awarded.
war
Data Name Amount Check one
$ [ Pending 1 Granted
$ O Pending O Granted
$ [ Pending 1 Granted
$ O Pending O Granted

Sending a resume does not replace any part of this application. If space provided in any section is inadequate, you may
continue on additional sheets. Attachments must follow the same format. DO NOT repeat information already reported
on the application form. Your name, address and name of this scholarship should be included on all attachments.

Work Describe your work experience during the past four years (e.g. food server, babysitting, lawn mowing, office work). Indicate
Experience | dates of employment for each job and approximate number of hours worked each week. List amounts earned at each job.
Employer/Position From — Mo/Yr To — Mo/Yr Hrs/Wk Amt Earned

$

$

$

$

$

$

Activities | List all school activities in which you have participated during the past four years (e.g. student government, music, sports,
Awards & | etc.). List all community activities in which you have participated without pay during the past four years (e.g. Boy/Girl Scouts,
Honors hospital volunteer, Special Olympics, etc.). Note all special awards, honors and offices held. Use additional sheet if necessary.

Activity # Years Part. Special Awards/Honors Offices Held




Page 3 of 3

Applic.ant To the Applicant: This section is required and must be completed in the format provided. If incomplete, your application will be
Appraisal disqualified. This section is to be completed by a counselor or advisor, an instructor, or a work supervisor who knows you well.
To the Adult Appraiser: You have been asked to provide information in support of this application. Please give immediate and serious
attention to the following statements. When complete, please return to applicant. If you prefer, photocopy this section and return to applicant
in a sealed envelope. A letter of recommendation does not replace this section.
The applicant’s choice of a post- [ extremely appropriate [ very appropriate | [J moderately appropriate | [ inappropriate
secondary educational program is: y approp 1y approp y approp pprop
The appl.lcant s abl|lt¥ 'Fo set realistic O excellent O good O fair O poor
and attainable goals is:
The quality of the applicant’s
commitment to school and/or [ excellent [ good O fair ] poor
community is:
The appllFant s able t(_) seek, find and [ extremely well 1 very well [0 moderately well O not well
use learning resources:
The {ap.p.llcfantl demonstrates curiosity [ extremely well O very well O moderately well O not well
and initiative:
The applicant demonstrates good
problem solving skills, follows through [ extremely well 1 very well 1 moderately well [ not well
and completes tasks:
The appl.lcant s respect for self and O excellent O good O fair O poor
others is:
Appraiser's Name: Title: Organization:
Signature: Date: Tel:
The Write and attach an essay about why you deserve to receive this scholarship. Indicate your objectives. You may want to include
Essay information about your educational, career and personal goals, as well as financial need, leadership experience, family
responsibilities, special or unusual circumstances, etc.
Essay Format: Use 8.5" x 11" white paper; type or use a computer. Limit the essay to one page (two if double-spaced). Use
your NAME and ESSAY as the title.
Application The student is responsible for submitting all materials to Eagle Bank on time. Incomplete applications will be
Checklist  disqualified. This application becomes complete and valid only when Eagle Bank has received all of the following materials:
[ Student application with completed Applicant Appraisal THE INFORMATION ON THIS APPLICATION WILL BE KEPT
I Current complete transcript(s) of grades STRICTLY CONFIDENTIAL.
[ The typewritten essay Submit completed application, postmarked no later than
O Copies of most recently filed tax returns Friday, April 16, 2010 to:
Eagle Bank Scholarship Committee
466 Broadway, Everett, MA 02149
Certification | hereby certify that the information provided herein is complete and accurate. | authorize the release of this information to

members of the Eagle Bank Scholarship Committee and will provide additional information or verification upon request. |
understand that falsification of information may result in termination of any award granted. | acknowledge decisions of Eagle
Bank Scholarship Committee with regard to eligibility and/or scholarship awards are final. If granted the scholarship, | agree to
the publication of my name and likeness by Eagle Bank.

Applicant’s Signature: Date:




