
Wings of Eagles Scholarship  

 

Please turn in to Ms. Taylor in room A117 by March 21st. 

Eligibility: 

• Be a 2023-2024 high school graduate 

• Attend(ed) Wings of Eagles regularly  

• A typed, one page (minimum) essay about your time with Wings of Eagles 

 

Full Name __________________________________________________________ 

 

Address ___________________________________________________________ 

 

Phone_______________________Email__________________________________ 

 

College/University/CTE Program Planning to Attend________________________ 

 

Have you applied to the college above? __________________________________ 

 

Have you been accepted?_____________________________________________ 

 

Future Goals________________________________________________________ 

All of the information on this form is true and complete to the best of my 

knowledge.  I hearby give Wings of Eagles permission to share application 

information for the purpose of news media releases. 

 

Student Signature____________________________ Date ___________________ 

 

Parent Signature_____________________________ Date___________________ 


