
This form is to be filled out by the applicant. Applicant must be an ECE member or the dependent of an ECE member. 
Visit eastcentralenergy.com for complete eligibility requirements. Please print or type.  

APPLICANT INFORMATION 

Name __________________________________________________________________________________________  
Last, First, Middle 

Permanent Address _______________________________________________________________________________  
Street City State ZIP 

Date of Birth __________________  Phone _________________________ Cellphone _________________________ 
MM/DD/YYYY 

Email Address  ___________________________________________________________________________________  

Name of Parent/Guardian (if applicable) ______________________________________________________________  

ECE member address ______________________________________________________________________________  
(if different from above)       Street  City  State ZIP 

POST-SECONDARY PLANS 

Post-secondary Institution _________________________________________________________________________  
(That scholarship is applied for) 

Address ________________________________________________________________________________________  
Street City State ZIP  

Institution is a (check one) □ Four-year college or university □  Technical College

□ Community college □ Other ______________________

Is this institution accredited? (check one) □ Yes □ No

Applicant to be enrolled (check one) □ Full-time □ Part-time

Field(s) of study planned ___________________________________________________________________________  

Current or returning college/university students or non-traditional college students. Complete this section. 

EDUCATION 

Achieved high school diploma or GED □  Yes □   No Graduation/GED completion date ____________ 

Current college students: Grade Point Average _____________ Attach a copy of your transcript. 

High school seniors who attend homeschool, private institutions, or a high school outside of ECE’s service territory. Complete this section. 

EDUCATION 

High School  _____________________________________________________ Graduation date __________________ 

Address ________________________________________________________ Phone ___________________________  
Street City State ZIP  

Grade Point Average _________________ Class Rank ____________________  Attach a copy of your transcript. 

Application due on or before February 26, 2024. Submit completed application to ECE. If you are 
a current high school student, check with your school counselor before completing this 
application.  

2024 Power Up Scholarship Application 



CAREER OBJECTIVES 
Please describe your plans in a brief paragraph as they relate to your career objectives and future goals. 

SCHOOL OR COMMUNITY ACTIVITIES 
Please list school or community activities you actively participated in recent years.  
Include your areas of participation in each activity and any awards or honors earned. 

FINANCIAL NEED 
Please list any financial information you would like to share with the scholarship committee. 

Scholarship applicant, or their parent/guardian, must be a member of ECE and are only eligible to receive one 
scholarship from ECE per school year. By signing below, the applicant certifies that all listed information is true and 
correct.  

Signature _______________________________________________ Date _________________________  

Please return completed form and any supporting documents (ie: letters of recommendation) to:  

East Central Energy, Power Up Scholarship, P.O. Box 39, Braham, MN 55006-0039.  

Call 1-800-254-7944 ext. 8031 or email desiree.cuda@ecemn.com with questions. Application due on or before February 26, 2024.  
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