
EARNIE LEE “SHACK” WALKER FOUNDATION
E.L.S.W.F

SCHOLARSHIP FORM

I         GENERAL INFORMATION

Name(First, Middle & Last) ________________________________________
Address (Street, City, State & Zip _____________________________________
Phone number_________________________________ Email Address_________________________________

Name of High School__________________________________________________________________________

Year of Graduation________________ Degree__________________________ Grade Point Average_________

Name and Address of Your College or University___________________________________________________ 

___________________________________________________________________________________________

Major______________________________________________________________________________________

III       ESSAY

A.      Have you ever applied for acceptance to any post school service program that is designed to assist others,           
including but not limited to teaching ministry, law enforcement, nursing, counseling or other service-related fields? If 
so please explain separately and attach your response to this application.

B. In an essay please address the following areas:
•Synopsis of your background
•The most influential person in your life
•Why you choose your potential field of study
•Leadership, citizenship, extra-curricular and/or volunteer community service

REFERENCES
•Please provide one personal and one academic reference with this application

LETTER OF ACCEPTANCE
•Please include a copy of your acceptance letter from the school you are planning to attend

AGREEMENT
Because the Earnie Lee “SHACK’ Walker Foundation is interested in determining the long term impact of its vision, I 
agree to respond to at least one follow-up progress report concerning my professional status after graduation.

In addition, I acknowledge that any scholarship funds provided by the Earnie Lee “SHACK” Walker Foundation will be 
sent directly to the college university or other accredited post high school institution and that as a recipient, I am 
enrolled in the approved program of study.

I also agree that the completed application and all pertinent information submitted by me will remain the property of 
the Earnie Lee “SHACK” Walker Foundation.

To the best of my knowledge all information submitted on this application is true.

DATE__________________________

II       REQUIRED DOCUMENTS
•High School transcript and\or
•College Transcript
•GPA 2.5 minimum

SIGNATURE_________________________________

THANK YOU FOR YOUR INTEREST IN THE EARNIE LEE “SHACK” WALKER FOUNDATION SCHOLARSHIP

P.O Box 426 Pittsburg, TX 75686 elswf4707@yahoo.com
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