
  
 
              EDUCATIONAL ENRICHMENT FOUNDATION 
STUDENT INTERSCHOLASTIC SCHOLARSHIP APPLICATION 

        ****************************************************** 
Through the Educational Enrichment Foundation's Interscholastic Scholarship Program, EEF will 

distribute available funds to ensure support for TUSD interscholastic activities.  The established TUSD interscholastic 
fee will be funded through EEF for each scholarship awarded.  Scholarships will be awarded to qualifying students for 
one interscholastic activity per school year. If monies are available, a student may qualify for funding for two 
interscholastic activities per school year.  A notification will be sent if funds do become available.  
 
Students who wish to be considered for an interscholastic scholarship must provide the following information.    
Applications will be kept strictly confidential and will be used only for the purpose of awarding interscholastic 
scholarships.  Please print or type and fill out one form for EACH ACTIVITY AND FOR EACH STUDENT 
APPLYING. Please fill out ALL SECTIONS.  LEAVE NO BLANKS. 
 
IF YOU NEED ASSISTANCE IN COMPLETING THIS FORM, PLEASE CALL: 325-8688. 

STUDENT'S NAME                                                                                                                                                                                             

ADDRESS                                                                                                                                  ZIP                                                

HOME OR CELL #                                                                             BIRTHDATE                                                                    

GRADE IN SCHOOL                                  SCHOOL NAME                                                                                                      
 
**CURRENT GPA________________TOTAL DAYS ABSENT THIS SCHOOL YEAR___________________________ 
 
**AMOUNT REQUESTED (from $20.00 to $50.00)__________________________________________________________ 
 
For what interscholastic sport or fine art activity do you want assistance?______________________________________ 

Describe any special circumstances we should know about when considering your application: ____________________ 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
What is your family's total annual income from all sources?    (Examples: salaries, Social Security, unemployment, 
AFDC, food stamps, pensions, commissions, child support, etc).  Include full and part-time income of all family 
members.  Verification of income may be required. ) 
                                                                                                                                                                                                            
 
How many people are in your home? Include you, brothers, sisters, parents, stepparents, grandparents or others.                                  
 
                                                                                                                                                                                                                                   
 
I am eligible to participate at this time and I will notify EEF of any change in the status of my enrollment or activity.  I 
agree I will maintain passing grades and good attendance to be eligible to receive an Interscholastic Scholarship from 
the Educational Enrichment Foundation. 
 
Student Signature                                                           Parent Signature__________________________ Date                                            
 
 
Verification- (to be completed by school site office staff- Principal, Counselor,  Assistant Principal or 
Interschoastic Coordinator) Please circle correct answer and fax, mail or interschool mail this completed form to 
address below. 
 
**1. Student is academically eligible for_________ semester of_________school year for Interscholastic activity    YES   or   
NO 
 
**2. Student qualifies for: (circle one)   FREE   or   REDUCED  meal assistance  
    
Signed By_____________________ Position_________________________  Date____________________ 
 
Signature ___________________________________   Print Name________________________________ 
 
***************    Principal, Activities Office or Interscholastic Coordinator: 
    RETURN COMPLETED FORM TO: 
    EDUCATIONAL ENRICHMENT FOUNDATION 
    3809 E. Third Street, Tucson, Arizona 85716    
    Phone:  (520) 325-8688 Fax:  (520) 325-8579 
07-11   

FOR EEF USE ONLY 

Application No.______________________ 

Date Rec’d._________________________ 

Issue Date __________________________ 

School Year 2011-2012 


