
                              

     E. C. CRUISERS CAR CLUB 
 

                      INTENTION TO APPLY FOR SCHOLARESHIP 

 
 The form is to be completed by scholarship sponsor at the November club mee�ng. 

 

 Applicants (student) Name: ___________________________________________ 

 Full Street Address: __________________________________________________ 

 Phone Number: _____________________________________________________ 

 Applicant’s Sponsor: _________________________________________________ 

 Applicant Rela�onship to Sponsor: ______________________________________ 

 

 Signature of Applicant’s Sponsor: _______________________________________ 

 

 Date: ______________________ 

 

 

 

 

 

 

 

 

 

 

              (REV 1/24) 


