
FORM

Name:

Address:

Cell Phone:

E-Mail:

City:

What are you interested in?

Signature of Applicant:

Alternate Phone:

APPLICATION
Ealy Education Fund Scholarship  

A P P L I C A N T S  M U S T  R E S I D E  I N  T H E  T R I - C O U N T Y  A R E A  O F
M A C O M B ,  O A K L A N D  O R  W A Y N E  C O U N T Y

Name of Parent/Guardian:

P.O. BOX 32862
DETROIT, MI 48232-0863

(313) 580-7430
EALYEDUCATIONFUND@GMAIL.COM

WWW.EALYEDUCATIONFUND.COM

A P P L I C A T I O N S  M U S T  B E  R E C E I V E D  B Y  M A R C H  3 1 S T

( P L E A S E  P R I N T )

, Michigan

E-Mail: Cell Phone:

Name of Current School:

Grade:

What schools/colleges have you applied to and/or been accepted to?

Accepted By:

What is your current GPA: Graduation Year:

Date:

Date:

Please attach an essay of no less than 250 words, that describes your hobbies, work experiences,
community service, groups affiliated with, and how you learned about the EEF. Also, please attach a
letter of recommendation. 


