Charles, Elaine and Chuck Blum Scholarship
Due to EHS Counselor’s Office by March 11, 2024
Please type application
Name_____________________ Address_________________________
Telephone_________________________________________________
Cumulative Grade Point Average_______________________________
Other Scholarships currently awarded and amounts_______________
____________________________________________________________________________________________________________________
College/Technical school to which you are accepted_______________
__________________________________________________________
[bookmark: _GoBack]Parent information (place of employment, or other pertinent information such as health issues, etc.__________________________
Father_____________________________________________________
Mother____________________________________________________
Reason for need of scholarship_________________________________
__________________________________________________________
__________________________________________________________
Describe your school, community, church activities and interests____
__________________________________________________________
__________________________________________________________
__________________________________________________________
