APPLICATION FORM FOR A VERNA FUNKE SCHOLARSHIP PRESENTED BY THE IOWA STATE AUXILIARY, FRATERNAL ORDER OF EAGLES

NAME:________________________________________________________________________
                    First                                                    Last                                                Middle Initial

ADDRESS: ____________________________________________________________________



                Street                                         City                          State            Zip Code

BIRTH DATE: _________________    PLACE OF BIRTH: _______________________________

SEX       MALE (   )       FEMALE   (    )                 CITIZENSHIP:___________________________

HIGH SCHOOL ATTENDED:______________________________________________________

                                                                City                                               State

YEAR GRADUATED: ____________            GRADE POINT AVERAGE: _____________

PARTICIPATION IN COMMUNITY ACTIVITIES: _________________________________________
NAME & ADDRESS OF COLLEGE, UNIV. ETC YOU PLAN TO ATTEND: _____________________
ARE YOU OR YOUR PARENT,GRANDPARENT, OR LEGAL GUARDIAN A PAID UP MEMBER OF AN IOWA FRATERNAL ORDER OF EAGLES OR AUXILIARY:              YES (  )          NO (  )
NAME OF MEMBER, ADDRESS AND AERIE NO:________________________________________


OCCUPATION OF YOURSELF, PARENT OR GUARDIAN: _________________________________

CHARACTER REFERENCES FROM 2 ACQUAINTANCES:
1. ___________________________________________________________________________

2. ___________________________________________________________________________

ATTACH A RESUME OF YOUR QUALIFICATIONS, G.P.A. REPORT, REASONS FOR BEING CONSIDERED AND A STATEMENT OF FUTURE GOALS.

MAIL COMPLETED APPLICATION BY APRIL 15TH TO:             CINDY BALSANEK, SECRETARY










       IOWA STATE AUXILIARY,F.O.E.









                  PO BOX 11127
 







                  CEDAR RAPIDS, IA   52410-1127
02/20/2015


