
 
 

Henry Lee & Elizabeth C. Lee Educational Endowment Scholarship 

In order to be eligible to apply for this scholarship, you must: 

 Be a graduating senior from Boyne City High School 

 Be accepted into and planning to attend a 2 or 4-year college, university or vocational/trade 

school full time in the fall 

 Have a cumulative GPA above a 3.0 

 Be free from using drugs and alcohol, and have no record of its use 

________________________________________________________________________________________________________ 

 

GENERAL INFORMATION 

 

Applicant Name: ________________________________________________________________ 

 Last        First  Middle Initial 

 

Mailing Address:  ______________________________________________________________________________________ 
                                  Street City           State     Zip 
 

Telephone: _______________________________________  Email: ______________________________ 

 

COLLEGE PLANS   

Name of the college for which financial aid is requested. If unknown, please list in the order of preference 

where applications have been submitted. 
 

  College Name:     Location: 

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________  

What course(s) of study do you plan to pursue?  _______________________________________  
 

TRANSCRIPT INFORMATION 

Attach an official copy of your latest academic transcript in addition to providing the following information: 

 

Cumulative GPA: _______________ 

 

FINANCIAL NEED: 

Please attach a copy of your FAFSA page that lists your Estimated Family Contribution (EFC). 

 

PROOF OF ACCEPTANCE: 

Please attach a copy of your acceptance into the college, university or vocational/trade school of choice. 

If you are undecided, please provide proof of acceptance to each school that you are considering.  

 

CERTIFICATION:   
I certify that I meet all of the eligibility requirements listed above and that the information provided in this 

application is complete and accurate to the best of my knowledge. Falsification and/or incomplete information 

will exclude me from scholarship consideration. 
 

Applicant Signature  ________________________________________ Date _______________  
 

Application form is to be handed in to your high school counselor by the deadline established 

by the Charlevoix County Community Foundation. 

 

DUE: Thursday, March 1, 2018 


