
B OY SCOUTS OF AMERICA

N ATIONAL EAGLE 
SCOUT SCHOLARSHIPS

SCHOLARSHIP APPLICAT I O N

Please be sure to use only this form when applying. Application forms 

with a printing date befo re 1994 are no longer usable. To be sure you are

using the correct form, call the national Eagle Scout Service, 972-580-2431 .

Au t h o r i z a t i o n
I here by authorize the national Eagle Scout scholarship selection committee to request and obtain any further info r m a t i o n
it deems necessary.

On my honor as a Scout, all information and statements on this form are true and correct.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of applicant Date

I have read this application and it has my approva l .

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of father/guardian Date

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of mother/guardian Date

5 8 - 7 0 2 1998 Boy Scouts of A m e r i c a 1 0 9 8 7 6 5 4 3 2 1

To ensure that your application is rev i e wed and processed as quickly and accurately as possible, 
please read and follow these procedures and requirements as written.

P r o c e d u r e s
The Eagle Scout applying for a scholarship must

• Complete the application pers o n a l l y.

• Enclose only the items requested in the re q u i rements (no
b i o g raphies, resumés, or supplementary lists of activities). I t e m s
should not be attached to the application.

• A n s wer all questions on the application. (“See attached” is
not an acceptable answe r. )

• Attach no more than eight pages to the application (i.e., financial
statement, recommendation, and high school tra n s c r i p t ) .

• Include on each attachment the applicant’s name and Social
Security number.

• Submit all attachments with the application form to ensure
that all items are available for review at the same time. (The

Eagle Scout Service cannot assume responsibility for matching
items that come in separa t e l y. )

• Ad d ress complete applications to: Eagle Scout Service, S220;
B oy Scouts of America; 1325 West Walnut Hill Lane; P.O. Box
152079; Irving, TX 75015-2079. The Eagle Scout Service is not
responsible for lost or misdirected applications. FAXES WILL
N OT BE ACCEPTED FOR CONSIDERAT I O N .

• Be advised that only those applications postmarked after
N ovember 1 but no later than midnight on February 28 and
re c e i ved by March 5 will be considere d .

• Be advised that applications become the property of the selec-
tion committee and will not be returned to the applicant.
B e t ween June 1 and June 15, the selection committee will, in
writing, inform all applicants of its decision.

• U n d e rstand that applicants cannot specify which scholars h i p ( s )
t h ey wish to apply fo r, and that submitting this application is in
no way a guarantee that a scholarship will be gra n t e d .

Re q u i r e m e n t s
All applicants must

l . H ave been granted the Eagle Scout rank, or have verified that
their application for Eagle Scout rank has been re c e i ved at the
national office. (Applicants may verify this by having their local
council contact the national Eagle Scout Service, 972-580-2034.)

2 . Submit applications that are postmarked after November 1
but no later than midnight on February 28 and are re c e i ved 
by the Eagle Scout Service by the March 5 deadline. Use suffi-
cient postage.

3 . Be a graduating high school senior entering college in the ye a r
a scholarship is applied fo r. Scholarships are awa rded only to
those who graduate from high school in the calendar year in
which scholarships are presented. E xc e p t i o n : Those Scouts
whose Eagle Scout boards of review are held between March 1
and July 31 of their high school graduating year may apply in
the following ye a r.

4 . P rovide a transcript of high school grades covering six semesters
o n l y. (The transcript need not be “official.”)

5 . H ave an SAT score of at least 1090 and/or an ACT score of 26.
These scores must be on an official test sheet or on the high
school transcript in No. 4 above, and must be submitted
with the application. Applications will not be considered
if the minimum scores are not met.

6 . H ave demonstrated leadership ability in Scouting and a stro n g
re c o rd of participation in activities outside of Scouting.

7 . P rovide a statement by the applicant clearly stating why he
b e l i eves he needs financial aid, and signed by the applicant
and countersigned by the parent.

8 . P rovide one signed recommendation letter from a vo l u n t e e r
or professional Scout leader who knows the applicant pers o n-
a l l y. This is the only endorsement required. Endorsements
from teachers, counselors, etc., should not be included.

Applicant’s Information Is address new since you obtained your Eagle Scout Awa rd ? Yes _____ No _____

(Please type or print in black ink.)

N a m e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Social Security number___________________
First Middle Last

Home address_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

C i t y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ State______ Zip_____________

( )Home telephone number _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date of high school graduation______________________
Area code

Date of birth_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Eagle Scout board of review date______________________

Council headquarters city _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ State______ Scout region: C N S W
(Circle the appropriate abbreviation.)

Name of parent or guardian _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
First Middle Last

S c h o l a r s h i p s
This application is for scholarships that are prov i d e d
t h rough the Mabel and Law rence S. Cooke Scholars h i p
Endowment, the Elks National Foundation, and the
National Eagle Scout Scholarship Fund. Following is a brief
outline of each scholarship and its re q u i re m e n t s .

Mabel and Lawrence S. Cooke
S c h o l a r s h i p
This scholarship, the largest awa rded by NESA, was estab-
lished by Law rence S. Cooke in memory of his late wife,
Mabel Cooke. One scholarship of up to $48,000 (up to
$12,000 per year) is given annually. The Eagle Scout offere d
the scholarship must agree to the following conditions
b e fo re accepting it.

1 . During the life of the scholarship, you will register and
maintain status as a full-time student at the college/uni-
ve rsity you select.

2 . T h rough your college/unive rs i t y, you will provide NESA
with verification of your status as a full-time student.
( Work co-op pro g rams are not an acceptable means of
meeting full-time-student status.)

3 . All funds are paid directly to your college/unive rsity fo r
tuition, room, board, and books for only so long as yo u
remain a full-time student during the life of the scholar-
ship, which is four consecutive ye a rs .

4 . The scholarship is limited to use at a fo u r - ye a r
c o l l e g e / u n i ve rsity that is accredited by re c o g n i z e d
a c c reditation agencies and offers at least a bachelor’s
d e g ree upon completion of the course of study offere d .

5 . The scholarship is not available to students attending
a ny of the United States of America military acade-
mies, because at these academies, expenses cove re d
by NESA scholarships are already paid by the United
States gove r n m e n t .

6 . The scholarship is paid in four installments covering one
year each. Payment will be made by NESA upon re c e i p t
of an itemized bill from your college/unive rs i t y.

7 . To maintain the scholarship, you must maintain a GPA
that places you in the upper third of your class. Your col-
l e g e / u n i ve rsity must furnish confirmation of this status.

Elks National Foundation
S c h o l a r s h i p s
Four scholarships of $8,000 ($2,000 per year) and fo u r
s c h o l a rships of $4,000 ($1,000 per year) are given annually.
These scholarships are awa rded by the NESA selection com-
mittee and fo r wa rded to the Elks National Fo u n d a t i o n .
Funds are distributed through the Elks National
Foundation based on its own criteria.

National Eagle Scout
Scholarship Fund
S c h o l a rships provided vary each ye a r, depending on the
funds available. The Eagle Scout offered the scholars h i p
must agree to the following conditions befo re accepting it.

1 . N E SA pays all funds directly to your college/unive rs i t y
once NESA has re c e i ved a payment form that you have
filled out.

2 . These funds are for tuition, room, board, and books fo r
only so long as you remain a full-time student during
the life of the scholars h i p .

3 . Funds are distributed based on your college/unive r-
sity’s guidelines. Any variation on these guidelines is
b e t ween you and the college/unive rs i t y. NESA will not
be invo l ved with distribution of funds other than pay-
ment to the school.

4 . The scholarship is limited to use at a fo u r - year college/
u n i ve rsity that is accredited by recognized accre d i t a t i o n
agencies and offers at least a bachelor’s degree upon
completion of the course of study offere d .
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Scouting Record (Items should not be added or edited.)

POSITIONS HELD
(Check all that apply.)

■ P a t rol leader
■ Assistant senior patrol leader
■ Senior patrol leader
■ Junior assistant Scoutmaster
■ Va rsity team captain
■ Va rsity squad leader
■ Va rsity cocaptain
■ Local camp staff
■ National camp staff
■ A rea Explorer officer
■ National Explorer officer
■ Post vice pre s i d e n t
■ Post pre s i d e n t
■ OA member
■ OA lodge chief
■ OA section chief

■ OA national officer
■ OA chapter chief

N ATIONAL AWARDS EARNED
(Check all that apply.)

■ B SA Lifeguard
■ 50-Miler Awa rd
■ H e roism Awa rd
■ H i s toric Trails Awa rd
■ Honor Medal
■ Honor Medal with Crossed Palms
■ H o r n a d ay Awa rd
■ Medal of Merit
■ OA Vigil Honor
■ Religious emblem
■ Sea Explorer Quartermaster
■ Merit badges (Please give total number

earned.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
■ B ronze Palm

■ Gold Palm
■ S i l ver Palm
■ Other Scouting positions/awa rd s

(Please specify.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

■ Outdoor experiences of five or more
d ays and nights 
(Please specify.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

H ave you served in a staff position fo r
a ny of the fo l l o w i n g ?
(Check all that apply.)

■ Council camp or expeditions
■ O rder of the Arro w
■ P h i l m o n t
■ H i g h - a d ve n t u re base
■ National jambore e
■ World jambore e

School Ac t i v i t i e s

Name of high school/preparatory school _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Ad d r e s s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ C i t y_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _State______ Zip_____________

( )Principal’s name_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Te l e p h o n e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _
Area code

AC A D E M I C

G PA__________ You anticipate ranking or already rank_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ in your class of_______students.

SAT score—math*_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ SAT score—ve r b a l * _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ACT composite score (if applicable)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

OTHER AC T I V I T I E S (Check all activities
you have been invo l ved in during high school.)

S p o r t s
■ B a s e b a l l
■ B a s ke t b a l l
■ C ro s s - C o u n t r y
■ Fo o t b a l l
■ G o l f
■ S o c c e r
■ S w i m m i n g / D i v i n g
■ Te n n i s
■ Tra c k
■ Vo l l ey b a l l
■ W re s t l i n g
■ Other (Please specify.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Clubs and Other Ac t i v i t i e s
■ B a n d / O rc h e s t ra
■ B E TA
■ C h o i r
■ C h e s s
■ C o m p u t e r
■ D e b a t i n g
■ D ra m a / T h e a t e r
■ Fo reign language
■ H i s to r y
■ I n t e r n a t i o n a l

■ Key
■ M a t h
■ S c i e n c e
■ Model UN
■ National Honor Society
■ Student Council/Gove r n m e n t
■ Tu toring/Peer Counseling
■ Ye a r b o o k / M a g a z i n e / N e ws p a p e r
■ B oy’s State
■ Fe l l o wship of Christian At h l e t e s
■ F u t u re Business of America
■ F u t u re Fa r m e rs of America
■ Students Against Drunk Driving
■ Other (Please specify.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ACTIVITIES OUTSIDE OF SCHOOL
AND SCOUTING (Check all activities you
have been involved in outside of school and
Scouting.)

C h u r c h
■ Acolyte Member
■ A l t a r
■ C h o i r
■ Deacons Quorum
■ Te a c h e rs Quorum
■ Priests Quorum
■ S p o r t s
■ U s h e r

■ Youth Gro u p
■ Other (Please specify.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Clubs and Other Ac t i v i t i e s
■ Blood drive s
■ Civic (libra r y, park, government offi-

cials, etc.)
■ Community theater
■ E xchange student pro g ra m
■ Food drive s
■ 4 - H
■ H o s p i t a l
■ Junior Ac h i eve m e n t
■ K i wa n i s
■ M u s i c
■ Red Cro s s
■ Ro t a r y
■ S a l vation Army
■ Tu to r i n g
■ Other (Please specify.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

S p o r t s
■ B a s e b a l l
■ B a s ke t b a l l
■ Fo o t b a l l
■ Martial arts
■ S o c c e r
■ Other (Please specify.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

*To meet the test-score requirement, you may use the highest scores from each test date shown on your high school transcript.

College Plans

In order of pre f e rence, list three colleges/unive rsities to which you have applied or plan to apply.

C o l l e g e / U n i versity name_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Estimated cost per year (Include room/board/tuition/books.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

What do you plan to do when you graduate from college/unive r s i t y ? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Financial Need
Please attach to this application a clear statement of your financial need. This is important information. Please go into
detail, keeping in mind the following questions:

• What distinguishes your need from others and sets you apart? What is unique about your need?

• What have you done to date to help yo u rself get a college education?

• What are your parents’ occupations?

• If you do not re c e i ve this scholarship, how will you arrange to go to college?

Discuss special family situations, for example, a disability, one-parent family, ill health of parent, parent’s loss of a job, num-
ber of siblings, number of siblings in college the year you plan to attend, etc.

E M P L OY M E N T

F a t h e r / G u a r d i a n_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Employer Position

M o t h e r / G u a r d i a n _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Employer Position

List jobs you have held during the past two ye a rs .
Amount Earned

E m p l o ye r Months Employe d Before Deductions

This Ye a r_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Last Ye a r_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

On your own, how much money have you saved to assist in your college education? $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Please list the sources and amounts of other financial aid you have received or expect to receive .

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Please indicate your family’s gross income (income befo re deductions) as reported on last year’s income tax re t u r n :

■ Less than $7,500
■ $ 7 , 5 0 0 – $ 8 , 4 9 9
■ $ 8 , 5 01 – $ 10 , 9 9 9
■ $ 11 , 0 0 0 – $ 1 2 , 9 9 9
■ $ 1 3 , 0 0 0 – $ 1 3 , 9 0 0
■ $ 1 4 , 0 0 0 – $ 1 4 , 9 9 9
■ $ 1 5 , 0 0 0 – $ 1 5 , 9 9 9
■ $ 1 6 , 0 0 0 – $ 1 7 , 9 9 9
■ $ 1 8 , 0 0 0 – $ 1 9 , 9 9 9
■ $ 2 0 , 0 0 0 – $ 2 9 , 9 9 9
■ $ 3 0 , 0 0 0 – $ 3 9 , 9 9 9
■ $ 4 0 , 0 0 0 – $ 4 9 , 9 9 9
■ $ 5 0 , 0 0 0 – $ 5 9 , 9 9 9
■ M o re than $59,999

FA M I LY SIZE
Please indicate the number of income
tax dependents currently residing in
your home.
■ 8 or more
■ 5 – 7
■ 4 or fewe r

OTHER FAC TO R S (Please check all that
apply.)

■ O n e - p a rent household
■ Two - p a rent household
■ One-income family
■ Two-income family
■ Other children in college

MEDICAL PRO B L E M S

Please list any medical problems (i.e.,
c a n c e r, diabetes, disabilities, etc.) that
h ave affected your family and its finan-
cial status. (Bro ken bones, dental wo r k ,
orthodontic work, eye we a r, or other
normal medical expenses are not to be
c o n s i d e red medical problems for the
purposes of this application.)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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Scouting Record (Items should not be added or edited.)

POSITIONS HELD
(Check all that apply.)

■ P a t rol leader
■ Assistant senior patrol leader
■ Senior patrol leader
■ Junior assistant Scoutmaster
■ Va rsity team captain
■ Va rsity squad leader
■ Va rsity cocaptain
■ Local camp staff
■ National camp staff
■ A rea Explorer officer
■ National Explorer officer
■ Post vice pre s i d e n t
■ Post pre s i d e n t
■ OA member
■ OA lodge chief
■ OA section chief

■ OA national officer
■ OA chapter chief

N ATIONAL AWARDS EARNED
(Check all that apply.)

■ B SA Lifeguard
■ 50-Miler Awa rd
■ H e roism Awa rd
■ H i s toric Trails Awa rd
■ Honor Medal
■ Honor Medal with Crossed Palms
■ H o r n a d ay Awa rd
■ Medal of Merit
■ OA Vigil Honor
■ Religious emblem
■ Sea Explorer Quartermaster
■ Merit badges (Please give total number

earned.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
■ B ronze Palm

■ Gold Palm
■ S i l ver Palm
■ Other Scouting positions/awa rd s

(Please specify.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

■ Outdoor experiences of five or more
d ays and nights 
(Please specify.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

H ave you served in a staff position fo r
a ny of the fo l l o w i n g ?
(Check all that apply.)

■ Council camp or expeditions
■ O rder of the Arro w
■ P h i l m o n t
■ H i g h - a d ve n t u re base
■ National jambore e
■ World jambore e

School Ac t i v i t i e s

Name of high school/preparatory school _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Ad d r e s s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ C i t y_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _State______ Zip_____________

( )Principal’s name_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Te l e p h o n e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _
Area code

AC A D E M I C

G PA__________ You anticipate ranking or already rank_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ in your class of_______students.

SAT score—math*_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ SAT score—ve r b a l * _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ACT composite score (if applicable)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

OTHER AC T I V I T I E S (Check all activities
you have been invo l ved in during high school.)

S p o r t s
■ B a s e b a l l
■ B a s ke t b a l l
■ C ro s s - C o u n t r y
■ Fo o t b a l l
■ G o l f
■ S o c c e r
■ S w i m m i n g / D i v i n g
■ Te n n i s
■ Tra c k
■ Vo l l ey b a l l
■ W re s t l i n g
■ Other (Please specify.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Clubs and Other Ac t i v i t i e s
■ B a n d / O rc h e s t ra
■ B E TA
■ C h o i r
■ C h e s s
■ C o m p u t e r
■ D e b a t i n g
■ D ra m a / T h e a t e r
■ Fo reign language
■ H i s to r y
■ I n t e r n a t i o n a l

■ Key
■ M a t h
■ S c i e n c e
■ Model UN
■ National Honor Society
■ Student Council/Gove r n m e n t
■ Tu toring/Peer Counseling
■ Ye a r b o o k / M a g a z i n e / N e ws p a p e r
■ B oy’s State
■ Fe l l o wship of Christian At h l e t e s
■ F u t u re Business of America
■ F u t u re Fa r m e rs of America
■ Students Against Drunk Driving
■ Other (Please specify.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

ACTIVITIES OUTSIDE OF SCHOOL
AND SCOUTING (Check all activities you
have been involved in outside of school and
Scouting.)

C h u r c h
■ Acolyte Member
■ A l t a r
■ C h o i r
■ Deacons Quorum
■ Te a c h e rs Quorum
■ Priests Quorum
■ S p o r t s
■ U s h e r

■ Youth Gro u p
■ Other (Please specify.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Clubs and Other Ac t i v i t i e s
■ Blood drive s
■ Civic (libra r y, park, government offi-

cials, etc.)
■ Community theater
■ E xchange student pro g ra m
■ Food drive s
■ 4 - H
■ H o s p i t a l
■ Junior Ac h i eve m e n t
■ K i wa n i s
■ M u s i c
■ Red Cro s s
■ Ro t a r y
■ S a l vation Army
■ Tu to r i n g
■ Other (Please specify.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

S p o r t s
■ B a s e b a l l
■ B a s ke t b a l l
■ Fo o t b a l l
■ Martial arts
■ S o c c e r
■ Other (Please specify.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

*To meet the test-score requirement, you may use the highest scores from each test date shown on your high school transcript.

College Plans

In order of pre f e rence, list three colleges/unive rsities to which you have applied or plan to apply.

C o l l e g e / U n i versity name_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Estimated cost per year (Include room/board/tuition/books.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

What do you plan to do when you graduate from college/unive r s i t y ? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Financial Need
Please attach to this application a clear statement of your financial need. This is important information. Please go into
detail, keeping in mind the following questions:

• What distinguishes your need from others and sets you apart? What is unique about your need?

• What have you done to date to help yo u rself get a college education?

• What are your parents’ occupations?

• If you do not re c e i ve this scholarship, how will you arrange to go to college?

Discuss special family situations, for example, a disability, one-parent family, ill health of parent, parent’s loss of a job, num-
ber of siblings, number of siblings in college the year you plan to attend, etc.

E M P L OY M E N T

F a t h e r / G u a r d i a n_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Employer Position

M o t h e r / G u a r d i a n _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Employer Position

List jobs you have held during the past two ye a rs .
Amount Earned

E m p l o ye r Months Employe d Before Deductions

This Ye a r_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Last Ye a r_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

On your own, how much money have you saved to assist in your college education? $ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Please list the sources and amounts of other financial aid you have received or expect to receive .

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Please indicate your family’s gross income (income befo re deductions) as reported on last year’s income tax re t u r n :

■ Less than $7,500
■ $ 7 , 5 0 0 – $ 8 , 4 9 9
■ $ 8 , 5 01 – $ 10 , 9 9 9
■ $ 11 , 0 0 0 – $ 1 2 , 9 9 9
■ $ 1 3 , 0 0 0 – $ 1 3 , 9 0 0
■ $ 1 4 , 0 0 0 – $ 1 4 , 9 9 9
■ $ 1 5 , 0 0 0 – $ 1 5 , 9 9 9
■ $ 1 6 , 0 0 0 – $ 1 7 , 9 9 9
■ $ 1 8 , 0 0 0 – $ 1 9 , 9 9 9
■ $ 2 0 , 0 0 0 – $ 2 9 , 9 9 9
■ $ 3 0 , 0 0 0 – $ 3 9 , 9 9 9
■ $ 4 0 , 0 0 0 – $ 4 9 , 9 9 9
■ $ 5 0 , 0 0 0 – $ 5 9 , 9 9 9
■ M o re than $59,999

FA M I LY SIZE
Please indicate the number of income
tax dependents currently residing in
your home.
■ 8 or more
■ 5 – 7
■ 4 or fewe r

OTHER FAC TO R S (Please check all that
apply.)

■ O n e - p a rent household
■ Two - p a rent household
■ One-income family
■ Two-income family
■ Other children in college

MEDICAL PRO B L E M S

Please list any medical problems (i.e.,
c a n c e r, diabetes, disabilities, etc.) that
h ave affected your family and its finan-
cial status. (Bro ken bones, dental wo r k ,
orthodontic work, eye we a r, or other
normal medical expenses are not to be
c o n s i d e red medical problems for the
purposes of this application.)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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B OY SCOUTS OF AMERICA

N ATIONAL EAGLE 
SCOUT SCHOLARSHIPS

SCHOLARSHIP APPLICAT I O N

Please be sure to use only this form when applying. Application forms 

with a printing date befo re 1994 are no longer usable. To be sure you are

using the correct form, call the national Eagle Scout Service, 972-580-2431 .

Au t h o r i z a t i o n
I here by authorize the national Eagle Scout scholarship selection committee to request and obtain any further info r m a t i o n
it deems necessary.

On my honor as a Scout, all information and statements on this form are true and correct.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of applicant Date

I have read this application and it has my approva l .

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of father/guardian Date

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of mother/guardian Date

5 8 - 7 0 2 1998 Boy Scouts of A m e r i c a 1 0 9 8 7 6 5 4 3 2 1

To ensure that your application is rev i e wed and processed as quickly and accurately as possible, 
please read and follow these procedures and requirements as written.

P r o c e d u r e s
The Eagle Scout applying for a scholarship must

• Complete the application pers o n a l l y.

• Enclose only the items requested in the re q u i rements (no
b i o g raphies, resumés, or supplementary lists of activities). I t e m s
should not be attached to the application.

• A n s wer all questions on the application. (“See attached” is
not an acceptable answe r. )

• Attach no more than eight pages to the application (i.e., financial
statement, recommendation, and high school tra n s c r i p t ) .

• Include on each attachment the applicant’s name and Social
Security number.

• Submit all attachments with the application form to ensure
that all items are available for review at the same time. (The

Eagle Scout Service cannot assume responsibility for matching
items that come in separa t e l y. )

• Ad d ress complete applications to: Eagle Scout Service, S220;
B oy Scouts of America; 1325 West Walnut Hill Lane; P.O. Box
152079; Irving, TX 75015-2079. The Eagle Scout Service is not
responsible for lost or misdirected applications. FAXES WILL
N OT BE ACCEPTED FOR CONSIDERAT I O N .

• Be advised that only those applications postmarked after
N ovember 1 but no later than midnight on February 28 and
re c e i ved by March 5 will be considere d .

• Be advised that applications become the property of the selec-
tion committee and will not be returned to the applicant.
B e t ween June 1 and June 15, the selection committee will, in
writing, inform all applicants of its decision.

• U n d e rstand that applicants cannot specify which scholars h i p ( s )
t h ey wish to apply fo r, and that submitting this application is in
no way a guarantee that a scholarship will be gra n t e d .

Re q u i r e m e n t s
All applicants must

l . H ave been granted the Eagle Scout rank, or have verified that
their application for Eagle Scout rank has been re c e i ved at the
national office. (Applicants may verify this by having their local
council contact the national Eagle Scout Service, 972-580-2034.)

2 . Submit applications that are postmarked after November 1
but no later than midnight on February 28 and are re c e i ved 
by the Eagle Scout Service by the March 5 deadline. Use suffi-
cient postage.

3 . Be a graduating high school senior entering college in the ye a r
a scholarship is applied fo r. Scholarships are awa rded only to
those who graduate from high school in the calendar year in
which scholarships are presented. E xc e p t i o n : Those Scouts
whose Eagle Scout boards of review are held between March 1
and July 31 of their high school graduating year may apply in
the following ye a r.

4 . P rovide a transcript of high school grades covering six semesters
o n l y. (The transcript need not be “official.”)

5 . H ave an SAT score of at least 1090 and/or an ACT score of 26.
These scores must be on an official test sheet or on the high
school transcript in No. 4 above, and must be submitted
with the application. Applications will not be considered
if the minimum scores are not met.

6 . H ave demonstrated leadership ability in Scouting and a stro n g
re c o rd of participation in activities outside of Scouting.

7 . P rovide a statement by the applicant clearly stating why he
b e l i eves he needs financial aid, and signed by the applicant
and countersigned by the parent.

8 . P rovide one signed recommendation letter from a vo l u n t e e r
or professional Scout leader who knows the applicant pers o n-
a l l y. This is the only endorsement required. Endorsements
from teachers, counselors, etc., should not be included.

Applicant’s Information Is address new since you obtained your Eagle Scout Awa rd ? Yes _____ No _____

(Please type or print in black ink.)

N a m e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Social Security number___________________
First Middle Last

Home address_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

C i t y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ State______ Zip_____________

( )Home telephone number _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date of high school graduation______________________
Area code

Date of birth_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Eagle Scout board of review date______________________

Council headquarters city _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ State______ Scout region: C N S W
(Circle the appropriate abbreviation.)

Name of parent or guardian _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
First Middle Last

S c h o l a r s h i p s
This application is for scholarships that are prov i d e d
t h rough the Mabel and Law rence S. Cooke Scholars h i p
Endowment, the Elks National Foundation, and the
National Eagle Scout Scholarship Fund. Following is a brief
outline of each scholarship and its re q u i re m e n t s .

Mabel and Lawrence S. Cooke
S c h o l a r s h i p
This scholarship, the largest awa rded by NESA, was estab-
lished by Law rence S. Cooke in memory of his late wife,
Mabel Cooke. One scholarship of up to $48,000 (up to
$12,000 per year) is given annually. The Eagle Scout offere d
the scholarship must agree to the following conditions
b e fo re accepting it.

1 . During the life of the scholarship, you will register and
maintain status as a full-time student at the college/uni-
ve rsity you select.

2 . T h rough your college/unive rs i t y, you will provide NESA
with verification of your status as a full-time student.
( Work co-op pro g rams are not an acceptable means of
meeting full-time-student status.)

3 . All funds are paid directly to your college/unive rsity fo r
tuition, room, board, and books for only so long as yo u
remain a full-time student during the life of the scholar-
ship, which is four consecutive ye a rs .

4 . The scholarship is limited to use at a fo u r - ye a r
c o l l e g e / u n i ve rsity that is accredited by re c o g n i z e d
a c c reditation agencies and offers at least a bachelor’s
d e g ree upon completion of the course of study offere d .

5 . The scholarship is not available to students attending
a ny of the United States of America military acade-
mies, because at these academies, expenses cove re d
by NESA scholarships are already paid by the United
States gove r n m e n t .

6 . The scholarship is paid in four installments covering one
year each. Payment will be made by NESA upon re c e i p t
of an itemized bill from your college/unive rs i t y.

7 . To maintain the scholarship, you must maintain a GPA
that places you in the upper third of your class. Your col-
l e g e / u n i ve rsity must furnish confirmation of this status.

Elks National Foundation
S c h o l a r s h i p s
Four scholarships of $8,000 ($2,000 per year) and fo u r
s c h o l a rships of $4,000 ($1,000 per year) are given annually.
These scholarships are awa rded by the NESA selection com-
mittee and fo r wa rded to the Elks National Fo u n d a t i o n .
Funds are distributed through the Elks National
Foundation based on its own criteria.

National Eagle Scout
Scholarship Fund
S c h o l a rships provided vary each ye a r, depending on the
funds available. The Eagle Scout offered the scholars h i p
must agree to the following conditions befo re accepting it.

1 . N E SA pays all funds directly to your college/unive rs i t y
once NESA has re c e i ved a payment form that you have
filled out.

2 . These funds are for tuition, room, board, and books fo r
only so long as you remain a full-time student during
the life of the scholars h i p .

3 . Funds are distributed based on your college/unive r-
sity’s guidelines. Any variation on these guidelines is
b e t ween you and the college/unive rs i t y. NESA will not
be invo l ved with distribution of funds other than pay-
ment to the school.

4 . The scholarship is limited to use at a fo u r - year college/
u n i ve rsity that is accredited by recognized accre d i t a t i o n
agencies and offers at least a bachelor’s degree upon
completion of the course of study offere d .
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