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EBI Scholarship Application
Part 1: Personal Information
Full Name: __________________________________________    	Date of Birth: ______________________
Gender: __________________________________		Race: ____________________________________
Address: ___________________________________________________________________________________  
City: _____________________________________		State: _______________ 	ZIP: __________  
Phone Number: _______________________	Email: ___________________________________________
Trade: _________________________________________	Location: _________________________________ 

Part 2: Academic Information
High School Attended: _______________________________________	Graduation Year: ____________
Do you have KEES money: ____________________	If so, how much: __________________________
Do you have any other scholarships? ____________________	
If so, what scholarships and how much? ______________________________________________________

Part 3: Financial Information
Employer: ___________________________________________	Hourly Wage: ______________________
Yearly Income: ______________________________________	Number of Dependents: ____________
Are you eligible for any of these benefits (circle all that apply):	
Housing subsidies	SNAP		Medicaid 	CHIP	Disability benefits               
Social Security		TANF		Head Start

Part 4: Scholarship Information
Why are you applying for a scholarship? ____________________________________________________  
  ___________________________________________________________________________________________  
  ___________________________________________________________________________________________ 

Part 5: Goal Statement
What is your long-term career goal and who will an EBI education and this scholarship help you reach your goal? ____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Part 6: Additional information
Any additional information the scholarship committee should know when considering you for this scholarship? _______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Part 7: Declaration/Re-Payment Waiver/Photo Consent
I hereby declare that the information provided in this scholarship application is true and accurate to the best of my knowledge. I understand that providing false information may result in the revocation of any awarded scholarships. I further understand that if I fail to successfully complete the program, I may be asked to repay my scholarship. If selected as a scholarship recipient, I consent to being photographed as an award winner. 
Applicant Signature:  ____________________________________________		Date: _______________  
____________________________________________________________________________________________
For Official Use Only:
Received By: ___________________________________________________		Date: _______________  
Application Status:    □ Approved □ Denied  
Amount Awarded:  ______________________________________________
Comments: ________________________________________________________________________________  
____________________________________________________________________________________________ 
____________________________________________________________________________________________
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