
Name_ __________________________________________ SSN__________________________

Date of Birth______________________________________ Age__________________________

Home Address_________________________________________________________________

_____________________________________________________________________________

High School/College/Employer____________________________________________________

Anticipated IU-East Starting Date?_________________________________________________

Have you applied for Admission?		  Yes			   No

Will you enroll as a full-time student?	 Yes 			  No

Please submit an essay on a separate sheet describing your career goals, the major course of study you 
plan to pursue and the degree you will be seeking.  If you are a high school student or GED student, 
please turn this form into your high school guidance counselor or the Principal of the GED program.

This application applies to the following scholarships:

400 Club	 Experience East

Academic Excellence	 GED

Adult Continuing Student	 Home School Student

Chancellor’s	 Transfer Student

Community Outreach

EIHRA Scholarship
Are you or an immediate member of your family a member of the Eastern Indiana Human Resource Association (EIHRA)?  Yes___    No_____

Name of EIHRA member_________________________________________________________________

Relationship to you_____________________________________________________________________

 

Updated by The IU East Office of Communications and Marketing, 2/07

Incoming Student

Scholarship Application
Deadline: April 1 



Please indicate the students expected completion of:	

	 Core 40					     Twenty-first Century Scholar

	 Academic Honors

Students Cumulative GPA _________	 Students Class Ranking_________

Please comment on what basis you are recommending this student for scholarships to 
Indiana University East.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Please rate the student in the following categories:

	 Excellent	 Very Good	 Average	 Below Average

Scholastic Achievement	 ______________	 ______________ 	 ____________ 	_____________

Character/Personality	 ______________	 ______________ 	 ____________ 	_____________

Work Habits	 ______________	 ______________ 	 ____________ 	_____________

Responsibility	 ______________	 ______________ 	 ____________ 	_____________

Clarity of plans	 ______________	 ______________ 	 ____________ 	_____________

____________________________________	 __________	
Signature of School Official	                                   Date			                 

High School Guidance Counselor Section

High School Seal


