Sloan Family Foundation Eagle Scout Scholarship Application

2025-2026 Academic Year (Application must be submitted by 3/1/25)

Applicant Information

Name:

Home address:

Phone Number:

E-mail address:

Date of Birth:

Street

City, State, Zip Code

Primary

Secondary

MM/DD/YYYY

How did you hear about our scholarship?

Name of person who referred you to us:

Family Information

Father’s Name:

Home address:

Phone Number:

E-mail address:
Occupation:

Street

City, State, Zip Code

Mobile

Living |:| Deceased

Mother’s Name:

Home address:

Phone Number:

E-mail address:
Occupation:

Street

City, State, Zip code

Mobile

Living Deceased




Sloan Family Foundation Scholarship Application
2025-2026 Academic Year (Application must be submitted by 3/1/25)

Family Information - continued

Siblings’ Names: Age:

| | Age: |

| | Age: |

Are you a first-generation college student from your family?
Yes I I No I I

Financial Aid Information

Have you filled out the FAFSA form? List scholarships/grants you have received to date:

Yes No

List all scholarships/grants for which you have applied to date:

Are you applying for this scholarship based on financial need:  Yes No

- If, yes, please explain the circumstances behind your financial need:




Sloan Family Foundation Scholarship Application
2025-2026 Academic Year (Application must be submitted by 3/1/25)

Academics

High Schools Attended (Grades 9-12)

Dates Attended: School Name City, State
From: | | | To: | | |l ||]

From: To:

From: To:

From: To:

Graduation Date: I

I Approximate GPA: I

ICIass Rank:

University

University you plan to or are currently attending:

Enrollment status:

Degree you want to pursue:

Activities
School-Related Activities
Dates Involved Activity/Organization Leadership Position Awards/Honors
From: To:
From: To:
From: To:
From: To:
Activities
Athletic Activities
Dates Involved Activity/Organization Leadership Position Awards/Honors
From: To:
From: To:
From: To:
From: To:
Activities
Volunteer/Community Activities
Dates Involved Activity/Organization Leadership Position Awards/Honors
From: To:
From: To:
From: To:




Sloan Family Foundation Scholarship Application

2025-2026 Academic Year (Application must be submitted by 3/1/25)

Employment

List any employment during high school, including summer jobs

Dates of Employment: Employer Position Hours/Week
From: To:
From: To:
From: To:
From: To:

Essay

Please write an essay identifying specific ways in which you could enrich your chosen college campus in the following
areas: academics, community leadership, and spiritual development. The essay should be typed and not to exceed

200 words.

| acknowledge and agree that the information provided in this application is accurate to the best of my knowledge.
Should any information be inaccurate, | understand that | may be disqualified. | authorize the Temple Sloan Family
Foundation (“TSFF”) to contact any references | have provided. If | am selected as a scholarship recipient | recognize
TSFF requires that | remain in Good Standing with my university and that any decision of the TSFF is final.

Applicant Signature

Date

Parent/Guardian Signature (if applicant is under 18 years old)

Date
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