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Eaglet, Cougar, and Beyond Excellence Scholarship Application

Application Instructions:

I. Please read and answer all the questions listed below
2. Scholarship recipients will be notified individually by phone, e-mail or standard mail. Be sure to complete all the personal

information correctly.

Nominator Section:

First Name: Last Name: Primary Phone:

Address: City: State: Postal Code:

I. Are you a graduate of a Discover Leadership Training Course: NO
If Yes, indicate the highest level of achievement:

2. In a brief paragraph, explain why you are nominating this teen/young adult for a scholarship:

3. Ina brief paragraph explain what commitment you have to this teen/young adult if s/he does receive a

scholarship to attend this program:
4. Would you have a financial commitment to this program if a partial scholarship were awarded?

5. How did you hear about FM Pay It Forward?
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Parent/Guardian Information:

First Name: Last Name: Primary Phone:

Applicant Section:

First Name: Last Name: Primary Phone:
Address: City: State: Postal Code:
Age: Current Grade In School:

|. Which program are you applying for{ Beyond Excellence Program Date:
a. What is your current GPA in schoo?
b. What is your biggest strength?

c. What is your biggest weakness?

2. In a brief paragraph, explain why you want to attend this program?

3. In a brief paragraph, explain what you want to receive from this training?
. | understand that the applicant will need to complete an interview with the program vendor in order to be accepted into the program;
and, if denied, the scholarship will not be awarded. | further understand that the community service form must be completed.
. | understand that FM Pay It Forward is not responsible for transportation to and from training facilities.
. | understand that FM Pay It Forward is not responsible for the outcome of any training programs.
Nominator Signature: Date:
Applicant Signature: Date:
Parent Signature: Date:

FAX COMPLETED APPLICATION AND COMMUNITY SERVICE FORM TO: 214-227-2024
OR E-MAIL TO: APPLY@FMPAYITFORWARD.ORG
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