Mayyville Eagles Scholarship
Foundation Local #4099

PURPOSE:

The purpose of the Mayville Eagles Foundation is to aid local students and our members'
immediate family in their academic pursuit for a college degree.

- QUALIFICATIONS:

1. All applicants must be either: A OR B
A. A Graduating Senior of Mayville High School (Proof of College
Acceptance must be turned in with application).
B. A Dependent child of a Mayville Eagles Member (Member must be

in good standing with the Aerie or Auxiliary. Proof of College
Acceptance must be turned in with application).

2. All applicants must have a graduating Grade point Average (GPA) of 2.5.

3. All applicants must write a 200-400 word paper (must be double spaced & typewritten) on
the following topic:
"What do the following things mean to you?"
Equality, Justice, Liberty and Truth

4. Scholarship winners will be announced at Senior Awards Night at Mayville High School.

5. Scholarship checks will be issued to the student after they have submitted their fall class
schedule. '

6. All applications must be received by April 1st. All applications need to be turned into to
the High School Counselor, dropped off at the Mayville Eagles (Attn. Scholarship
Committee) or mailed to the Mayville Eagles at:

20 East Main Street, Mayville Ml 48744, ATTN: Scholarship Committee

Thank You for your interest in a Mayville Eagles Scholarship. Good luck in your academic
endeavors.



Mayville Eagles 4099 Scholarship Application
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Application must be completely filled out with all appropriate information to qualify.
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NAME:

ADDRESS:

BIRTHDATE: PHONE:

CURRENT HIGH SCHOOL.:

AWARDS ASSEMBLY DATE (IF KNOWN):

HIGH SCHOOL COUNSELOR: PHONE:

NAME OF COLLEGE ACCEPTED TO:

ADDRESS:

REGISTRAR’S DEPT. PHONE NUMBER:

—--ENCLOSE A COPY OF YOUR ACCEPTANCE LETTER—--
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MEMBER THAT IS RELATED TO STUDENT: (IF APPLICABLE)

MEMBER NAME: GAID#

RELATIONSHIP TO APPLICANT:

TELEPHONE:




