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Greater Erie Economic Development Corporation 

& 

Erie Community Foundation 

 

“We Believe in Erie” 

 

Apprenticeship/Internship/Scholarship Application 

 

 

DATE:  ____________________ 

 

 

Area of Interest (Please select one.) 

 

 

 Apprenticeship 

 

 Internship  Educational 

Scholarship 

 

 Banking Industry 

 Lending Institution 

 Food Service 

 Insurance Industry 

 Health Services 

 Electrical 

 Plumbing 

 Tool-n-Die 

 Construction 

 Welding 

 HVAC 

 Other _____ 
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GEEDC/ECF 

“We Believe in Erie” 

APPLICATION 

 

 

Greater Erie Economic Development Corporation 
 Educational Scholarship Application 

  

  

 APPLICANT GENERAL INFORMATION: (Please print or type.)  

  

Name:   _________________________________________________________________ 

                    Last                                   First                                     Middle  

  

Permanent Mailing Address: ________________________________ ________________ 

                                                                      Street                                   Apt. #  

  

_________________________________________________ Date of Birth____________ 

City                          State                       Zip                            

  

E-Mail Address ______________________________________________________ 

  

Home Phone Number __________________  

  

Alternate Phone Number________________ 

  

  

FAMILY INFORMATION  

  

Parent/Guardian____________________________________________________________ 

  

Parent/Guardian____________________________________________________________ 

  

Alternate Phone Number/Contact Name_________________________________________ 

  

 

FINANCIAL DATA 

Parent(s) or Guardian(s) Place of Employment (X) if unemployed: 

 

Mother ____________________ Employer ____________________ Unemployment (   ) 

 

Father  ____________________ Employer ____________________ Unemployment (   ) 

 

Applicant/ 

Guardian___________________ Employer ____________________ Unemployment (   ) 
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PLEASE CHECK SOURCES OF INCOME 

 

(     ) Public Assistance       $____________  (     ) Salaries  $____________ 

 

(     ) Social Security         $____________  (     ) Other Income    $____________ 

 

(     ) Disability Income      $____________ 

 

Annual Income of Applicant $________________________ 

 

Amount Requested $________________________________ 

  

 

APPLICANT ACADEMIC STATUS AND HIGH SCHOOL INFORMATION  

  

Applicant: To the best of your knowledge, please record your information in the boxes below.  

 

High School    Class     Number in       ACT                  SAT              SAT              SAT  

     GPA           rank          class         composite      critical reading     math            written   

_________      _____    ________      ________      ___________    ______       _______  

  

High School ____________________________________________________________ 
 

Address ________________________________________________________________ 
 

City: ____________________ State: ____________________ Zip: _________________ 

  

High School Counselor’s Name _____________________________________________ 

 

Intended Major __________________________________________________________  

 

Name of College or University You Have Applied to: ____________________________ 

  

Address: ________________________________________________________________ 

 

City: ____________________ State: _____________________ Zip:_________________ 

  

Community Involvement/School/Extracurricular Activities      

  

List up to five (5) activities in which you have had the most involvement in the last four (4) years 

(school clubs, student government, varsity or club sports, theater arts, scouting, 4-H, etc.) or three 

(3) agencies/organizations in which you have volunteered.  

 

1. _______________________________________________________________________ 

2. _______________________________________________________________________ 

3. _______________________________________________________________________ 

4. _______________________________________________________________________ 

5. _______________________________________________________________________ 
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CERTIFICATION and AUTHORIZATION (Educational Scholarships Only) 

  

All the information that I have provided in this application and in the enclosed letters is true and 

complete, to the best of my knowledge. I understand that the provision of false or misleading 

information may lead to disqualification.  I certify that I am currently enrolled and in good standing 

as a senior in high school, enrolled in or applying for full time enrollment to a two-year or four-

year college/university or tech school for the ________________ academic year and am eligible 

to receive scholarships granted under the program. I hereby authorize G.E.E.D.C. to use any 

information contained in this application for the purpose of promoting and publishing the 

scholarship award, or as legally required or permitted by law.  

  

  

AUTHORIZATION FOR RELEASE OF RECORDS  

  

To comply with the provisions of the Family Educational Rights and Privacy Act of 1974, 

permission is hereby given to applicant’s school officials to release the applicant’s secondary 

school record and other requested information in consideration for this scholarship.  

  

  

Applicant signature (required) ___________________________ Date _______________  

  

Parent or Guardian’s signature___________________________ Date________________  

(required if applicant is under 18 years of age)  
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“We Believe in Erie” 
Apprenticeship/Internship Application 

 

*Resume Required* 

 

GENERAL INFORMATION AND APPLICATION INSTRUCTIONS 

 

Introduction   

 

The Greater Erie Economic Development Corporation (GEEDC) and the Erie 

Community Foundation (ECF) have made funds available to local minority youth in Erie 

County specifically for the purpose of providing services in areas of unmet needs.  

GEEDC will make awards to deserving youth to assist in the advancement of the 

minority/black community. 

 

Who Can Apply? 

Applicants must: 

1) Be a minority. 

2) Be between the ages of 18-25.  

3) Be a resident of Erie County.  

 

Work Experience: Starting with the most recent, list the last three (3) jobs you have held 

(food service, babysitting, landscaping, office work, etc.)  
  

1. _______________________________________________________________________ 

2. _______________________________________________________________________ 

3. _______________________________________________________________________ 

 

How to Apply 

Complete the attached application form in its entirety with appropriate signatures as 

requested.  Incomplete applications WILL NOT be accepted.  Please ensure that your 

application is legible. 

 

Selection Process 

The GEEDC Review Committee will examine all applications submitted on a continuous 

basis. You will be notified of the decision of the Committee regarding your application 

no later than 30-days after submission. 

 

Before You Submit This Application, Have You: 

 

1) Checked the appropriate box 

2) Submitted all required information 

3) Signed the application 
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Application Due:  On-going 

 

Return application to: 

Greater Erie Economic Development Corporation 

C/O: GEEDC Application Review Committee 

P.O. Box 1215 

Erie, PA 16512 

814-456-2621 

gblanks@geedc.org 
 

 

 


