
UNTO	THESE	HILLS	EDUCATIONAL	FUND,	INC.	
APPLICATION	

Deadline:	July	15	of	each	year	
(Must	be	received	or	postmarked	by	July	15)	

Requirements:  Submit complete application along with the following four items to address below. 
Proof	of	EBCI	Enrollment	 					Fall	Class	Schedule	 	Copy	of	Grades	w/	GPA										W‐9 

Name:____________________________________________________ Email:______________________________________________________ 

Mailing Address:________________________________________________ City, State, Zip:_________________________________________ 

Phone #:___________________________________ 

Date of Birth______________________________ Enrollment #____________________ 

Community Residing In: _________________________________________________________________________________________________ 

High School You Graduated From:______________________________________________________________________________________ 

College/University you are attending: _________________________________________________________________________________  

Housing: (Circle One)  On-Campus    Off-Campus    Online Student 

College Status: (Circle One)   Freshman     Sophomore     Junior     Senior   Graduate   Ph. D

Current GPA:  Cumulative:_________________  (Must provide proof of grades and GPA) 

Expected or Current Major: ______________________________________ 

Expected Graduation Date:______________________         Check this box if you only need funding for Fall Semester.

*Please note: Incomplete Applications will not be considered.
I declare that the information reported is true, correct, and complete.  I understand that this information is 
subject to verification by the scholarship committee.  I hereby authorize, request, and direct educational 
institutions, tribal education & training, or any other organization to release any document, information record, 
or file that the scholarship committee deems necessary to process my application for the scholarship.  I also 
understand that I may be suspended from this scholarship for not abiding by the rules and regulations of this 
scholarship, or for supplying false information. I understand that it is my responsibility to submit my Fall grades 
and a Spring schedule to the scholarship secretary before I will receive my Spring scholarship check.

_________________________________________________                      __________________________ 
Signature Date 

PLEASE	SUBMIT	YOUR	APPLICATION	&	REQUIRED	ATTACHMENTS	VIA EMAIL TO:	
UTHscholarship@gmail.com

When your complete application and all required documents are received you will 
receive an email receipt for applying.

FOR	FURTHER	INFORMATION:	Kim Lambert, President  (828) 497-9827 
Trista Welch, Secretary (828) 736-0352
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