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Office	
  of	
  Financial	
  Aid	
  2000	
  West	
  Broadway,	
  West	
  Memphis,	
  AR	
  	
  72301	
  	
  	
  Phone:	
  870-­‐733-­‐6729	
  Fax:	
  870-­‐733-­‐6719	
  e-­‐mail:	
  FinAid@midsouthcc.edu	
  

	
  

Through	
  the	
  generosity	
  of	
  community	
  organizations,	
  businesses,	
  task	
  forces,	
  individuals	
  and	
  Mid-­‐South	
  Community	
  College,	
  we	
  
provide	
  numerous	
  scholarships	
  based	
  on	
  talent,	
  academic	
  achievement	
  and/or	
  financial	
  need.	
  By	
  submitting	
  this	
  application,	
  you	
  will	
  
be	
  considered	
  for	
  any	
  scholarships	
  for	
  which	
  you	
  may	
  be	
  qualified.	
  

The	
  deadline	
  for	
  Scholarship	
  Applications	
  for	
  the	
  2011-­‐2012	
  academic	
  year	
  for	
  high	
  school	
  students	
  graduating	
  in	
  2011	
  is	
  April	
  15,	
  
2011.	
  Returning	
  and	
  transfer	
  students	
  must	
  submit	
  an	
  application	
  by	
  May	
  10,	
  2011,	
  for	
  Fall	
  2011	
  and	
  by	
  December	
  6,	
  2011,	
  for	
  
Spring	
  2012	
  semesters.	
  	
  

	
  In	
  order	
  to	
  be	
  considered	
  for	
  scholarships	
  at	
  Mid-­‐South	
  Community	
  College,	
  you	
  must	
  have	
  the	
  following	
  on	
  file:	
  

• Application	
  for	
  Admission	
  

• Completed	
  Free	
  Application	
  for	
  Federal	
  Student	
  Aid	
  (FAFSA)	
  

• Essay	
  –	
  typed	
  statement	
  of	
  your	
  family	
  background,	
  work	
  history,	
  and	
  your	
  field	
  of	
  study	
  at	
  college	
  along	
  with	
  your	
  
academic	
  and	
  professional	
  goals.	
  

• List	
  of	
  community	
  service	
  activities	
  (if	
  applicable)	
  

• For	
  recent	
  high	
  school	
  graduates,	
  high	
  school	
  transcripts,	
  ACT	
  (or	
  similar)	
  placement	
  scores,	
  FAFSA	
  confirmation	
  page	
  

• For	
  transfer	
  students,	
  official	
  transcripts	
  from	
  all	
  colleges,	
  universities	
  or	
  technical	
  	
  schools	
  attended	
  

	
  

General	
  Information	
  
 

v Applications	
  received	
  after	
  the	
  Priority	
  Deadline	
  will	
  be	
  considered	
  if	
  funds	
  remain	
  available.	
  

v The	
  MSCC	
  Scholarship	
  Committee	
  will	
  review	
  only	
  complete	
  applications.	
  	
  

v All	
  letters,	
  essays,	
  or	
  other	
  written	
  materials	
  required	
  of	
  applicants	
  must	
  be	
  word	
  processed	
  and	
  meet	
  specific	
  content	
  
requirements.	
  	
  

v The	
  MSCC	
   Scholarship	
   and	
   Awards	
   Committee	
   will	
   evaluate	
   written	
   documents	
   and	
   eliminate	
   any	
   application(s)	
   not	
  
meeting	
  the	
  stated	
  criteria.	
  	
  

v All	
  applicants	
  must	
  agree	
  to	
  publicity	
  releases	
  and	
  must	
  attend	
  the	
  Foundation’s	
  Annual	
  Scholarship	
  Luncheon	
  during	
  the	
  
spring	
  term	
  if	
  awarded	
  a	
  Foundation	
  Scholarship.	
  This	
  is	
  not	
  applicable	
  to	
  Academic	
  Scholarship	
  recipients.	
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Name____________________________________________	
  	
  	
  	
  	
  Age	
  ________	
   SS#	
  or	
  MSCC	
  Student	
  ID#_____________________	
  

Address	
  __________________________________	
  _______	
  	
  	
  	
  	
  	
  City	
  ____________________	
  State	
  ________	
  	
  	
  	
  Zip	
  ______________	
  

State	
  of	
  Legal	
  Residency	
  ________	
  	
  	
  County	
  ______________________	
  	
  	
  E-­‐mail	
  __________________________________________	
  

Phone	
  Number	
  (include	
  area	
  code):	
  	
  Home	
  (_____)	
  _____________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Cell	
  (_____)	
  _________________________	
  

	
  

	
  
Please	
  answer	
  these	
  questions	
  completely	
  

	
  
Please	
  check	
  box	
  for	
  scholarship	
  (s)	
  that	
  you	
  would	
  like	
  to	
  be	
  considered	
  for	
  ___	
  Foundation	
  ___	
  Academic	
  ___	
  both	
  

Field	
  Of	
  Study/Major:	
  	
  	
   ___	
  Advanced	
  Manufacturing	
  	
   	
   	
   ___	
  Allied	
  Health	
  

___	
  Business	
   	
   	
   	
   	
   ___	
  Criminal	
  Justice	
  

___	
  Education	
   	
   	
   	
   	
   ___	
  Information	
  Technology/CIW	
  

___	
  Mathematics	
  	
   	
   	
   	
   ___	
  Nursing	
  

___	
  other	
  –	
  Please	
  list	
  ___________________________________________________________	
  

Enrollment	
  this	
  term:	
  	
  	
  	
  0-­‐5	
  hrs;	
  	
  	
  	
  	
  6-­‐8	
  hrs;	
  	
  	
  	
  	
  	
  9-­‐11	
  hrs;	
  	
  	
  	
  	
  12+	
  hrs	
   	
  

Are	
  you	
  employed?	
  	
  Yes	
   No;	
  	
  	
  	
  #	
  of	
  Hours	
  Working	
  Per	
  Week	
  _____;	
  Place	
  of	
  Employment	
  _____________________________	
  	
  
	
  
Are	
  you	
  a	
  dependent	
  of	
  a	
  law	
  enforcement	
  officer	
  or	
  firefighter?	
  	
  Yes	
   	
  No	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Department	
  	
  	
  ______________________________	
  	
  
	
  
Are	
  you	
  a	
  dependent	
  of	
  an	
  employee	
  of	
  Southland	
  Greyhound	
  Park?	
   Yes	
   No	
  
	
  
Do	
  you	
  have	
  a	
  documented	
  (by	
  a	
  physician)	
  disability?	
  	
  	
  (Circle)	
  	
   Yes	
   No	
  	
  	
  	
  	
  	
  	
  Documentation	
  Provided	
  _______________	
  

	
  
Do	
  you	
  work	
  or	
  live	
  on	
  a	
  farm	
  or	
  in	
  an	
  agricultural	
  related	
  position?	
  (Circle)	
   Yes	
   No	
  	
  	
  	
  	
  	
  	
  	
   	
   	
   	
  
	
  
Are	
  you	
  seeking	
  EMT	
  certification?	
  	
  (Circle)	
   Yes	
   No	
  
	
  
Are	
  you	
  seeking	
  a	
  degree	
  in	
  an	
  Allied	
  Health	
  field	
  at	
  MSCC?	
  	
  (Circle)	
   Yes	
   No	
  
	
  
Have	
  you	
  been	
  accepted	
  into	
  the	
  ASU	
  Nursing	
  program	
  offered	
  at	
  MSCC?	
  (Circle)	
  	
   Yes	
   No	
  	
  	
  	
  	
  Date	
  Accepted:	
  ___________	
  
	
  
Are	
  you	
  a	
  parent?	
  (Child	
  lives	
  with	
  you)	
  (Circle)	
   	
  	
  	
  	
  	
  Yes	
  	
   	
  	
  	
  	
  	
  	
  No	
   	
   	
   	
  
	
  
	
  Are	
  you	
  a	
  single	
  parent?	
  (Circle)	
   	
   Yes	
  	
   No	
  
	
  
Have	
  you	
  completed	
  the	
  FAFSA?	
  	
  (Circle)	
   Yes	
   No	
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List	
  all	
  Community	
  Service	
  Activities	
  (Use	
  a	
  separate	
  sheet	
  as	
  necessary.)	
  

	
  

v Include	
  Name	
  of	
  Organization	
  and	
  number	
  of	
  weekly	
  volunteer	
  hours.	
  

v You	
  must	
  provide	
  a	
  contact	
  name	
  and	
  phone	
  number	
  for	
  these	
  hours	
  to	
  be	
  counted	
  toward	
  the	
  eligibility	
  requirements	
  
for	
  the	
  Foundation	
  Scholarships.	
  

v Incomplete	
  or	
  unverifiable	
  community	
  service	
  hours	
  will	
  not	
  be	
  counted.	
  

	
  

	
  

Organization:	
  __________________________________	
  	
  	
  	
  	
   Hours	
  per	
  Week:	
  __________	
  

Address:	
  __________________________________	
  	
  	
  	
  	
   	
   City:	
  _____________________	
  

State:	
  __________	
  	
  	
  	
   Zip:	
  _____________	
   	
   State:	
  	
  ____	
  

	
  	
  	
  

Contact	
  Name:	
  __________________________________	
  	
  	
  	
  	
   Contact	
  Title:	
  __________________________	
  

	
  

	
  

Organization:	
  __________________________________	
  	
  	
  	
  	
   Hours	
  per	
  Week:	
  __________	
  

Address:	
  __________________________________	
  	
  	
  	
  	
   	
   City:	
  _____________________	
  

State:	
  __________	
  	
  	
  	
   Zip:	
  _____________	
   	
   State:	
  	
  ____	
  

	
  	
  	
  

Contact	
  Name:	
  __________________________________	
  	
  	
  	
  	
   Contact	
  Title:	
  __________________________	
  

	
  

	
  

Organization:	
  __________________________________	
  	
  	
  	
  	
   Hours	
  per	
  Week:	
  __________	
  

Address:	
  __________________________________	
  	
  	
  	
  	
   	
   City:	
  _____________________	
  

State:	
  __________	
  	
  	
  	
   Zip:	
  _____________	
   	
   State:	
  	
  ____	
  

	
  	
  	
  

Contact	
  Name:	
  __________________________________	
  	
  	
  	
  	
   Contact	
  Title:	
  __________________________	
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I	
  certify	
  the	
  information	
  on	
  this	
  application	
  is	
  correct.	
  	
  Should	
  I	
  be	
  awarded	
  a	
  scholarship,	
  I	
  agree	
  to	
  give	
  strict	
  attention	
  to	
  my	
  studies	
  
and	
  to	
  the	
  regulations	
  of	
  MSCC.	
  	
  MSCC	
  is	
  authorized	
  to	
  make	
  this	
  information	
  available	
  to	
  scholarship	
  donors	
  and	
  scholarship	
  
committees.	
  	
  I	
  grant	
  MSCC	
  permission	
  to	
  release	
  information	
  from	
  my	
  academic	
  records	
  to	
  document	
  my	
  eligibility	
  for	
  the	
  award.	
  	
  I	
  
also	
  agree	
  to	
  the	
  use	
  of	
  my	
  name,	
  picture,	
  and	
  essay,	
  if	
  required,	
  for	
  news	
  releases	
  should	
  I	
  receive	
  the	
  scholarship.	
  	
  I	
  further	
  
understand	
  that	
  I	
  must	
  attend	
  the	
  Foundation’s	
  Annual	
  Scholarship	
  Luncheon	
  during	
  the	
  spring	
  term	
  if	
  awarded	
  a	
  Foundation	
  
Scholarship.”	
  

	
  

Signature	
  of	
  Applicant	
  ______________________________________________________	
   Date	
  ______________________	
  

	
  
	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

OFFICE	
  USE	
  ONLY	
  

High	
  School	
  _______________	
   	
   ACT/Compass:	
   GED:	
  __________	
   FAFSA:	
  __________	
   Colleges:	
   	
   hrs	
   GPA	
  

	
  	
  	
  Yr	
  Graduated	
  ____________	
   	
   	
  	
  Composite	
  ______	
   	
  	
  	
  	
  Score	
  ________	
   	
  	
  	
  EFC	
  	
  	
  __________	
  	
   	
  	
  _______________	
   ______	
   ______	
  

	
  	
  	
  GPA	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ____________	
   	
   	
  	
  	
  Math	
  	
   	
  _______	
   	
   	
   	
   	
   ________________	
   ______	
   ______	
  

	
   	
   	
   	
   	
  	
  English	
  	
   _______	
   	
  	
  	
  	
  Program	
  of	
  Study:	
  _______________	
   ________________	
   ______	
   ______	
  

Received	
  by	
  _______________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
  Received	
  _________________	
   	
   Entered	
  into	
  Data	
  base	
  ____________	
   Entered	
  by	
  ______	
  


