
Scholarship Applicati on Guidelines
Madisonville Community College

Students applying for MCC scholarships must supply all necessary applicati on informati on and include 
all necessary documents (listed below) with this applicati on.  Incomplete applicati ons will be returned 

to the student and will not be considered for scholarship awards.
Priority Scholarship Deadline is March 1

• Completed MCC Scholarship Applicati on
• At least 2 lett ers of recommendati on
• One page essay (must be typed) describing your educati onal and career goals and how a scholarship from  
     Madisonville Community College will help you achieve those goals.
• If graduati ng high school during the current academic year:
 Submit high school transcripts to admissions and att ach a copy to this applicati on.
 A school offi  cial must fi ll out the informati on box on page 3.
• If transferring from a college or university outside KCTCS, submit college transcripts to admissions and 
    att ach a copy to this applicati on.
• File FAFSA (Free Applicati on for Federal Student Aid) at www.fafsa.ed.gov
 Date FAFSA was fi led:_____ / _____ / _____ 
• Passport or wallet sized photo for media publicati ons (opti onal)

Student Informati on: Please type or print neatly

Scholarship Semester: ____________  (please specify fall, summer, or spring)

First Name: _______________________________ MI: _______  Last Name: ____________________________________ 

Preferred Name: _____________________________ Date of Birth: _____ / _____ / _____ 

SSN/Student ID: _______________________________  Email:________________________________________________

Street/PO Box/Route:_________________________________________________________________  Apt. No. _______  

City:___________________________________ County:_________________________  State: _____  Zip Code: ________

Home: Phone:________________________  Cell Phone:________________________
 
Marital Status*: _________________ (married or single)  Gender*: __________________ (male or female)

Ethnic Origin*: ________________________
  Please specify:  Asian, African American, Caucasian, Hispanic, Nati ve American, Pacifi c Islander, OR Other

I am the parent of at least one child under age 12 who lives with me*: ________ (yes or no)

Esti mated Yearly Gross Income (Family)*: ______________________



Enrollment Informati on:

Intended/Declared Major: _________________________________________________      

Anti cipated MCC Graduati on Date: _________________, 20______
     
How many credit hours will you be taking? _____ Fall _____ Spring 

Do you plan to transfer to another college or university? ________ (yes or no)

 If so, where:  ______________________________  Semester/Year: _______________, 20______
 
High School/GED Informati on: 

Name of High School: ___________________________________ Graduati on Date:  _________ /________
                            month                           year   
Are you a School Counts Parti cipant? ________ (yes or no)

GED Completi on Date:  _________ /________
               month                           year  
Work Experience: ________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Honors and Acti viti es: ____________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Current and former college students only:

College GPA: _____   Completed Hours: _____   ACT Score: _____

Have you att ended any college other than MCC? ________ (yes or no)
 If so, please list:   ______________________________   Years Att ended ____________
                 ______________________________   Years Att ended ____________
                                              ______________________________   Years Att ended ____________

FOR HIGH SCHOOL COUNSELOR USE ONLY:

  Class Rank: ________ of ________   Unweighted GPA:_______  Will this student complete the School Counts Program? ____ (Y/N)

  Date of Graduati on: ___________________________ Date of HS Award Presentati on: ___________________________

  Counselor Signature: _____________________________________________________  Date: _________________________

  High School:_____________________________________________________________  Phone:________________________

**ATTACH PHOTO**
Please paperclip a recent 

passport or wallet sized photo 
here to be used for local and 
hometown new release and 

for college publicati ons. 
Photos submitt ed will become 
part of the college scholarship 
fi les and will not be returned.



Scholarship Applicati on Contract

All recipients of scholarships must register as full-ti me students (scholarship dependent), maintain full-ti me 
student status throughout the semester and year; and meet all requirements of the specifi c scholarship. 
Failure to do so will result in forfeiture of the scholarship, reimbursement to the donors, and loss of future 
scholarship eligibility. All recipients must maintain the academic standards set by the Scholarship Selecti on 
Committ ee and other provisions established by the donor. Scholarship recipients are required to noti fy the 
Scholarship Offi  ce regarding any change in student status or provided informati on.

I, ________________________________________, an applicant for Madisonville Community College 
scholarship, have read the scholarship booklet and applicati on. I authorize the Scholarship Offi  ce to release all 
necessary informati on (transcripts, references, fi nancial need informati on; scholarship applicati on, narrati ve, 
etc) to any scholarship provider or committ ees selecti ng recipients. I further authorize the MCC Scholarship 
Offi  ce to provide updated informati on required to maintain awarded scholarships or grants. I authorize MCC 
Scholarship Offi  ce to release publicati ons. Upon off er and acceptance of scholarships, I agree to adhere to all 
requirement and conditi ons of the specifi c scholarship. I understand that scholarship amounts may be adjusted 
when I am at risk of losing state and/or federal funds.

I understand that if selected for a scholarship or grant, I am to maintain the specifi c enrollment status as 
indicated by the criteria in order for the award to remain intact for the next semester. If I am selected for a 
scholarship or grant and will not have the required enrollment status for any semester covered by the award, I 
will contact the MCC Financial Aid Offi  ce.

Signature:______________________________________________________Date:________________________

Disclaimer: Many of the scholarship and grants off ered at MCC are funded by local organizati ons, individuals, 
the MCC Foundati on, other foundati ons, businesses, and corporati ons. 

Scholarship criteria and/or the availability of scholarships/grants and funds are subject to change.

Scholarship applicati ons and required documents should be mailed or returned to: 

Madisonville Community College
Financial Aid Department: Scholarships

2000 College Drive
Madisonville, KY 42431

MADISONVILLE.KCTCS.EDU

Madisonville Community College Is an equal opportunity employer and educati onal insti tuti on.
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