
Scholarship Application 
Marceline Eagles #726  

Name _______________________________________________________________ 
Address _____________________________________________________________ 
Parent Or Guardian ____________________________________________________ 
What is your occupational objective after graduation from college or technical school? 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

What school / college do you plan to attend _________________________________ 
____________________________________________________________________ 

What is your current grade point average ___________________________________ 
What is the date of enrollment in the school / college you are planning to attend ____ 
____________________________________________________________________ 
____________________________________________________________________ 

What extra-curricular activities, clubs, organizations do you participate in? _________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

List academic or extra-curricular honors you have achieved_____________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

Do you now or have you ever had a job?_____ If yes list duration of employment and 
number of hours per week employed_______________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

Why do you feel that you should be considered for this scholarship?______________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 

Does your mother belong to the Auxiliary ____? Name_________________________ 
Does your father belong to the Aerie _____? Name ___________________________ 

(attach additional pages if necessary) 
Mail completed application no later than April 15, 2020 to: 
Lois V. Coe, Secretary / 205 East Crocker Street / Marceline, MO 64658 (660) 376-3248


