Anchor Bay Education Association Scholarship Application 
Application Due Date: Friday March 14, 2025


Scholarship Criteria:

1. Must posses a 2.8 GPA or better.
2. Must be accepted to a college/tech school. 
3. Must be active in school/community extra curricular activities 
4. Must submit 2 letters of recommendation (one school related and one non-school related) 
5. Please submit a current photograph to this application. 
6. Preference given to children of:
a. Faculty 
b. Support Staff
c. General student population 

Student Information:

Name:___________________________________________________________
		First 				Middle				Last 

Address: ________________________________________________________
		Street				City/State 			Zip 

At what college/tech school have you been accepted and will be attending?


Your intended major: _____________________________________________________

Parent Information:

Parent: _______________________	              Parent:________________________
		Name 							Name 
Place of Employment:

_______________________________	______________________________
		
Position:__________________________	_____________________________

Full or Part Time:__________________	__	_____________________________

Work Phone: ____________________	___________________________









Academic Information:

GPA: ________		ACT Score:_________	SAT Score:_________

Clubs/groups and other organizations in/out of school that you are involved in:  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

________________________________________________________________________


Awards/Honors you have received in and out of school: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



Community Service you have completed:

______________________________________________________________________

______________________________________________________________________

_____________________________________________________________________

______________________________________________________________________

______________________________________________________________________




Why should you be considered for an ABEA Scholarship?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




[bookmark: _GoBack]Return the completed form to the Counseling Office by Friday March 14, 2025   No late applications will be accepted. Those who do not fill out the form completely or turn in the required letters of recommendation will not be eligible for scholarship consideration. 



___________________________________		_______________________
		Applicant’s Signature 					Date 




___________________________________		_________________________
		Counselor’s Signature 				Date Received 
