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OREGON STATE FRATERNAL ORDER OF EAGLES
SCHOLARSHIP FOUNDATION
RULES AND REQUIREMENTS

The Oregon State Fraternal Order of Eagles (FOE) has established the Eagles Scholarship Foundation to provide $1,000.00 scholarships each year. 
All seniors of accredited high schools in Oregon are eligible to apply. 
Scholarships awarded shall be used in an accredited college, university or school of higher learning. 
Scholarship funds shall be paid directly to the college, university or school the student is attending. 
Previous recipients of F.O.E. scholarships are not eligible for future F.O.E. scholarships. 
The application deadline is March 1st of each year. 
Scholarships will be awarded in time for the awards ceremony at respective high school graduations. 
Applications will be chosen on an equal basis each in each of the following categories:
	Academic record
	Financial need and
Extracurricular activities.
All applicants considered must meet the following requirements:
1. A high school GPA of at least 3.0.
2. Demonstrated financial need.
3. Completed application form.
4. Provide four letters of recommendation: one from a school principal or counselor, and three from adults who are not related to the applicant.
5. Supply a brief resume of community and civic involvement and activities.
6. Furnish a transcript of high school academics and attendance record.
Having a family member that is a member of the Fraternal Order of Eagles is neither an advantage nor a disadvantage. 




OREGON STATE FRATERNAL ORDER OF EAGLES
SCHOLARSHIP FOUNDATION
Application packet requirements

1. Completed Oregon State Fraternal Order of Eagles Scholarship application. (part 1)

2. A brief resume of community and civic involvement. (Part 2)

3. Provide four letters of recommendation: one from a school principal or counselor, and three from adults who are not related to the applicant. Letters should attest to the applicant’s character with regard to conduct, citizenship and leadership.

4. A certified transcript of high school academic and attendance record. 

The above materials must be mailed no later than March1st to:

		Michael Ward, State Secretary
		Oregon State Aerie
		Fraternal Order of Eagles
		125 Williams Ave
		Kelso, WA. 98626

Applicants will be notified of scholarship award in time for recognition at graduation. 
Scholarships must be used in the next 24 months. 







OREGON STATE FRATERNAL ORDER OF EAGLES
SCHOLARSHIP APPLICATION
Part 1
Note: This scholarship must be used for an accredited college or university.
1. Name of applicant ___________________________________________________________
Address ___________________________________________________________________
City/State/Zip ______________________________________________________________
Date of Birth _______________________________________________________________
2. Name of Parent(s) or Guardian ________________________________________________
Marital Status ______________________________________________________________

3. Number of dependent children under 18 years living at home________________________

4. Occupation of Parents (s) or Guardian __________________________________________

Annual Gross income ________________________________

5. Are you eligible or drawing Social Security Payments? _____________________________

6. Name of High School ________________________________________________________

7. Name of College or University you plan to attend _________________________________

8. Degree or career you plan to pursue ___________________________________________
Length of course _____________years: 	Estimated cost ________________

9. Are you applying for or receiving other scholarships? _____________________
I certify that all statements in this application are correct to the best of my knowledge.
__________________________________________________________     _________________
Signature of Applicant							Date
_________________________________________________________     _________________
Signature of Parent or Guardian						Date
_________________________________________________________     _________________
Signature of Principal or Counselor						Date
