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2018 Annual Meeting Scholarship Application
Five - $1,000 Scholarships to be awarded by drawing at Annual Meeting on July 17, 2018

Eligibility
�� The applicant must be a member in good standing of Egyptian Electric Cooperative, or is the depen-

dent of a member of the Cooperative who is in good standing, and must have been a member for one 
year prior to July, 1, 2018.

�� All applications must be signed by the applicant and parent or legal guardian (if a dependent). 
Incomplete applications will not be accepted. Applications must be returned to the Cooperative 
by 4:00 p.m., Friday, July 6, 2018.

�� The applicant, and the parent or legal guardian if a dependent of a member, must attend the 
Cooperative’s Annual Meeting on July 17, 2018, at our new headquarters, 1732 Finney Road, Murphys-
boro. The applicant and parent/legal guardian (if a dependent) must be present at the time of the 
drawing.

�� All applicants shall check in at the registration table before 6:30 p.m. the evening of the Annual 
Meeting.

�� The applicant must be enrolled, or have applied for enrollment, in a full-time undergraduate course of 
study at an accredited two or four-year college, university or vocational school for the Fall 2018 term.

�� The scholarship funds will be sent directly to the recipient upon verification of enrollment.

�� Prior scholarship recipients are not eligible. Prior applicants are eligible.

Applicant Name: _ ___________________________________________	 Age: _ ________________________________

Mailing Address: _ ___________________________________________	 City: _ ________________________________

State: _ ____________________________________________________	 Zip Code: _ ____________________________

Date of Birth: _ ______________________________________________

Parent/Legal Guardian Name(s) (only in case of dependent): _________________________________________________

EECA Account Name: _________________________________________________________________________________

EECA Account Number: _______________________________________________________________________________

Phone Number: ____________________________________ 	 E-mail Address:__________________________________

College/School Attending Fall 2018:_____________________________________________________________________

High School Graduated From: ___________________________________ 	Year of Graduation: _ ____________________
By signing this application you hereby agree the information provided is true and correct, and permission is granted for Egyptian Electric Coopera-
tive and associated organizations to use your information and your photograph for publicity purposes.

Applicant signature_ _________________________________________	 Date__________________________________




