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Application for May, 2017 Awards 
  

Jason Eliasek Scholarship 
 

 

 

 

Name             _____________  
   Last     First    Middle 

 

 

 

Address                  
  Street    City   State   Zip Code 

 
(If address is different from parent, please list parent’s address below) 

 

 

Address                  
  Street     City  State   Zip Code 

 

 

 

Phone       _    /     Email Address   _________________________________ 
 

 

 

Sex:   M    F       Date of Birth   _ _ ____ 
              Month / Day / Year 

 

 

 

Name of Parent/Guardian (SEA/SEEO Member)          
                    (Please indicate area of Membership/SEA or SEEO) 
 

 

 

Finances 

 

 
Estimated tuition (only) cost:    $     yearly     Do not include room and board costs. 

 

 

If you have any extenuating financial circumstances (e.g. excessive medical costs, more than one child in 

college simultaneously, etc.) that should be considered, please list that information here.     
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Extracurricular Activities 

 
Scholastic Achievement/Honors:  

 

 

 

 

 

 

 

 

 

 

 

Hobbies/Interests:  

 

 

 

 

 

 

 

 

 

Community Involvement:  

 

 

 

 

 

 

 

 

 

 

 

Work Experience 

Please tell us about any work and/or volunteer experiences that you have had.  
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High School Students 

 

Which high school are you currently attending?     _ _ _ ___ __ _____  

 

When will you be graduating?        
         Month / Year 

 

What college or university are you planning to attend?             

 

When does the term begin?         
         Month / Year 

 

 

College Students 

 

Which high school did you attend?     _ _ _ ___ __ _____  

 

When did you graduate?        
        Month / Year 

 

What college or university you are currently attending?           

 

What college or university will you be attending for the 2017-18 school year?        

 

                

 

What is your major?        

 

When will you be graduating?        
         Month / Year 

 

 

 

To the best of my knowledge, all of the above information is true and correct. 

 

 

                

   Applicant's Signature              Parent/Guardian Signature 
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Application Checklist 

(for student use only) 

 

 

 
Have you: 

 

______ typed your application (see page 1)? 

______ included two letters of recommendation (see page 2)? 

______ signed your essay (see page 2)? 

______ included an official copy of your most recent transcript (see page 2)? 

______ provided a current email address (see page 3)?  Please notify Linda Stolt at Lindast05@hotmail 

if your email address changes before May 1, 2017. 

 

______ indicated in which organization your parent/guardian is a member – SEA or SEEO (see page 3)? 

______ had your parent/guardian sign your application (see page 5)? 

______ included all of the required paperwork with your application (see page 1)? 

______ mailed your envelope by Wednesday, March 15, 2017 (see page 1)?  

 

 

 

If you have any questions, please contact Linda Stolt, Jason Eliasek Scholarship Chair, at 

Lindast05@hotmail.com 
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