
 

 

Annual Application For Scholarship Grant and Financial Aid 

Under the Agnes and Marie Ekstrand Educational Trust 

For Elmwood High School Graduates 

Applicant's Name __________________________________________________________ 

(Maiden) 

Address_________________________________________________________________ 

 

Social Security Number __________________________________________________ 

Date of High School Graduation ______________________________________________ 

Name, Address, Telephone # of Parents or Legal Guardians 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

Are you now enrolled in an institution of higher education? Yes or No (Please circle)  

If so, where: name, address of institution _____________________________________ 

______________________________________________________________________ 

What year is next term? (fresh., soph., etc.) ________________ 

Credit hours presently completed ________________________ 

Credit hours needed for graduation ______________________ 

Degree or major pursuing _____________________________ 

Number of credit hours to be completed this coming year ________________________ 

Have you completed a financial aid form (FAFSA) _______________________ 

If so, give your Estimated Family Contribution (E.F.C.) __________________________    

and attach a copy of your Student Audit Report (SAR) 

What are your anticipated costs for the next school term: 

Tuition _________________  Fees _______________________  Books ____________________ 

Housing ________________  Travel _____________________ Misc. ______________________ 

Please describe your other sources of financial aid (loans, scholarships, etc.) ___________________ 

_______________________________________________________________________________ 



  

  

Ekstrand Trust Scholarship 
 

If you have graduated from Elmwood High School prior to this year, please furnish the 

following information: 

 

A. ATTACH A COPY OF COLLEGE TRANSCRIPT.  

B. ATTACH A COPY OF YOUR COMPLETED E.F.C. 

STATEMENT. 

C. Describe college honors: ________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

D. Describe community/citizenship activities:  ________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

E. Employment (expected earnings for the coming year) _________________ 

Additional information you feel is applicable:  _______________________ 

____________________________________________________________ 

Failure to complete all portions of this application and to supply all information 

requested, including transcripts and completed E.F.C statements, shall result in a lower 

point accumulation, which may affect the amount of your scholarship award. Post 

graduate transcripts and completed E.F.C statements must be received by JUNE 15th in 

order to be eligible for points. 

APPLICANT, under penalties of perjury STATES that all of the above information including 

the information stated on the attachments is true, complete and correct and further 

APPLICANT AUTHORIZES the TRUSTEES and their Agents to independently verify the 

accuracy of the above and attached information and releases all personal records, transcripts 

and other applicable information about the undersigned to the Trustees of the Agnes and Marie 

Ekstrand Educational Trust. 

YOU MAY REAPPLY for an Ekstrand Trust Scholarship in the future. In order to be 

considered in future years, you MUST FILL OUT AN APPLICATION ON A YEARLY 

BASIS, and your application MUST BE RECEIVED in the office of the Elmwood 

Superintendent of Schools by May 1st. The amount of scholarship monies will be determined 

on a year to year basis. Scholarship awardees will also be determined on a year to year basis. 

Dated ___________________  ___________________________________ 

      Applicant Signature 


