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2015 FIRST GENERATION SCHOLARSHIP APPLICATION 
Applicant Requirements

· Applicant is graduating from Craven Early College or Early College EAST
· Neither of the applicant’s biological parents have graduated from a two-year community college or four-year college or university

· Applicant has been accepted into a four-year college or university

Student Information
Student’s Name: ____________________________________________________________________________________ 
Address: ____________________________________________________________________________________________  

City: ________________________________________________________ State: _________Zip Code: ______________
Email: ______________________________________________________ Phone:_________________________________
Applicant Eligibility Information:

I have been accepted to _________________________________ (name of four-year college or university).  Attach a copy of your letter of acceptance to this application.
Level of highest education of biological mother 
_________________________

Level of highest education of biological father
 
_________________________

Applicant Essay: All written materials should be typed in a 12-point font with 1-inch margins.
Describe what receiving this scholarship would allow you to do that you would be otherwise unable to do and why.  Describe how receiving this scholarship will mean to you as a first generation college student.  (500 words maximum) 
Applicant Signature & Consent to Exchange Information: 
By signing below, I certify that the information throughout this application is accurate and that misrepresentation of facts or details could result in ineligibility for the scholarship.  In addition, I hereby authorize for CEC/ECE to release any academic information (high school and college transcripts) that is relevant to this application as long as these records are used only in connection to with the selection process.  I give my permission to publish my name in the event that I am the recipient of a scholarship.

Signature: ______________________________________________________
Date: ___________________________

Completed applications must be submitted to: Craven Early College School Counselor
DEADLINE: 5:00pm Monday, April 20, 2015
