H.T. Ewald Foundation Scholarship program
Grosse Pointe, Michigan 48230

APPLICATION FOR FINANCIAL AID

I, (student’s name) ____________________________________________________________________ do hereby apply for financial aid from the H.T. Ewald Foundation Scholarship Program.

Student’s Social Security Number: _________________________________________________________________

NOTE: The candidate’s application for scholarship aid will not be acted upon until this application is 

filled out, signed and returned with three letters of recommendation, a 500 word autobiography, transcript including ACT  scores, and a small senior photograph.  Pleases see our brochure for further information.

Financial assistance in the form of scholarship is awarded by the Foundation in accordance with the need, scholastic ability and character of the applicants. In order that the Foundation may apportion the available funds as fairly as possible, it is essential that this blank be filled out with care and frankness. All information submitted will be treated as strictly confidential. However, in evaluating this application some discussion with the student’s college concerning financial aid and other matters may be necessary and applicant by submitting this aid request hereby authorizes such action.

Financial assistance is continued from year to year only to students who have maintained the standards of character and scholarship expected of them when the award was originally made. The Foundation also reserves the right to discontinue scholarship during the course of the year if the student’s efforts, achievement or conduct is unsatisfactory. 

Please return this application with all the other requested materials as soon as possible, but IN NO EVENT postmarked no later than MARCH 1st of the year of application to the H.T. Ewald Foundation Scholarship Program, 15450 East Jefferson Avenue, Suite #180, Grosse Pointe Park, Michigan 48230.

INFORMATION TO BE SUPPLIED BY APPLICANT

1. Name of person (or persons) who (is/are) financially responsible for and relation to student.

_____________________________________________________________________________________________

2. Students Address (Please include city and zip code.) _________________________________________________

_____________________________________________________________________________________________

3. Telephone Numbers (please include area codes) Home:  ____________________   Cell: ____________________ 
4. Email Address _______________________________________________________________________________

5 (a.) Occupation of person (or persons) who (is/are) financially responsible for student. ______________________
_____________________________________________________________________________________________

(b.) Father’s employer: _________________________________________________________________________

(c.) Mother’s employer: ________________________________________________________________________

6. Annual income of family from ALL sources _______________________________________________________ 
7. Capital resources of family: (a.) securities _________________________________________________________

(b.) Real estate equity ____________________________ and (c.) savings of family __________________________

(Please complete questions #6 in dollar amounts, if there are none, please insert a zero.)

8. Other children’s names and ages, schools or occupations. _____________________________________________

 _____________________________________________________________________________________________

_____________________________________________________________________________________________

9. Other dependant’s ____________________________________________________________________________
10. Probable amount of money that student can count on toward the annual college charge for current year from

(a.) Home_____________________________________________________________________________________    

(b.) Other sources ______________________________________________________________________________

11. Other information that may be helpful to the Foundation. ____________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Date: ______________________________ Signed ___________________________________________

ALL APPLICATIONS MUST BE ACCOMPANIED BY SUPPORTING DOCUMENTS OTHERWISE THEY WILL NOT BE CONSIDERED FOR SCHOLARSHIP.

Please address all correspondence to:

H.T. Ewald Foundation Scholarship Program

15450 East Jefferson Avenue 

Suite 180

Grosse Pointe Park, Michigan 48230

Telephone (313) 821-1278 Fax (313) 821-3299
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