
OffLce XVe RQO\:_____________________ 
 

 SchROaUVhLS ASSOLcaWLRQ          Page 1 

SCHOLARSHIP APPLICATION 
 
I am applying for the following scholarship;sͿ͘ Check all that apply͘ 

 Allen Family Scholarship  Lorna D. Rowland Scholarship 
 Joe Carnes Scholarship  Mariana Szczesny Scholarship 
 LeAnn Golembiewski Memorial Scholarship  TC Industries, Inc. Scholarship 
   VAC Veterans Memorial Scholarship 

 
Student name: ___________________________________________ ☐Male     ☐Female 
 
High school: ___________________________________________             Birth date: _____/____/______ 
 
Grade level: ____________       GPA: _____________         Phone: ________________________________ 
   
Address: ______________________________ City _____________________  State ________  Zip _____ 

 
Extracurricular activities: List school͕ sports ;leadership positions andͬor role on the teamͿ͕ volunteering͕ 
community activities and church activities by date here͘ Include sponsoring organization͕ dates of participation͕ 
hours engaged and positions held͘ Use local examples͘ If you did not participate in any activities͕ please enter 
“None͘͟ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
College/University:_____________________________________________________________________ 
 
Address: __________________________City: ____________________ State: ________   Zip:_________ 
 
Are you accepted? ☐  Yes      ☐  No               Is this school accredited? ☐  Yes      ☐  No        
 
Field of Study: __________________________________ ☐ 2 Year   ☐ ϰ Year   ☐ Vocational/Technical 
 
Will you be a:         ☐  Full-Time Student       ☐  Part-Time Student 
 
Why did you select this program?  _________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Academic or personal achievements: ______________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 



OffLce XVe RQO\:_____________________ 
 

 SchROaUVhLS ASSOLcaWLRQ          Page 2 

 
Special honors or awards: _______________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Most recent employer:  _________________________________________________________________ 
   If you haven͛t been employed͕ write NͬA 
 
Responsibilities: __________________________________________ Number of hours per week: ______ 
 
How will you pay for school without scholarship assistance? ___________________________________ 
 
_____________________________________________________________________________________ 
 
Reason for financial aid request: _________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Tentative college costs: 

$ Tuition 
$ Room & Board 
$ Books & Fees 
$ Other 
$ Total 

 
Career goals: __________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Have your parents, grandparents, or step-parents served (or are currently serving) in the United States 
military?          ☐  Yes      ☐  No       
 
 If yes, list your relationship and branch of service: ____________________________________________ 
 
Parent(s) or Guardian(s) place of employment: _______________________________________________ 
 
ϰ00-ϲ00 Word Essay: Your essay is your opportunity to address the scholarship committee and show how you 
meet the scholarship criteria͘ Include information that you believe the committee should know as it considers your 
application͘ You may also include academic or personal achievements͕ leadership skills͕ community and school 
participation͕ financial obligations and any hardships experienced͘ Identify motivating factors that shape your 
goals͘ Please do not use your name in your response͘ 
 
� I certify that the statements herein are true to the best of my knowledge. 
 
______________________________________  ___________________ 
Signature       Date 
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Attach with your application: 
 
1.       Two Scholarship Recommendation forms (Form A) 
2.       High School Academic Verification Form (Form B) 
ϯ.       Verification form of ACT and/or SAT Score 
ϰ.       Student Aid Report  
ϱ.       High School Transcript 
ϲ.       Essay (ϰ00-ϲ00 words, typed) 
ϳ.       Veterans Memorial Scholarship only: As proof of military service a photocopy of an undeleted               
DD-21ϰ or photocopy of post membership card and certification by a post officer is required.  
 



 

 

Office ƵƐe onlǇ͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
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SCHOLARSHIP RECOMMENDATION FORM                                                         
;FORM AͿ ʹ MUST SUBMIT TWO WITH YOUR APPLICATION 

  
Deaƌ ScholaƌƐhiƉ AƉƉlicanƚ Recommendeƌ͕ 
The ƐƚƵdenƚ liƐƚed beloǁ haƐ Ɛelecƚed ǇoƵ ƚo giǀe The CommƵniƚǇ FoƵndaƚion foƌ McHenƌǇ CoƵnƚǇ͛Ɛ  
ScholaƌƐhiƉ Selecƚion Commiƚƚee a ƌecommendaƚion foƌ himͬheƌ͘  The commiƚƚee ǁoƵld like ƚo knoǁ͕ in 
ǇoƵƌ oƉinion͕ ǁhǇ ǁe ƐhoƵld aǁaƌd ƐcholaƌƐhiƉ fƵndƐ ƚo ƐƵƉƉoƌƚ ƚhiƐ ƐƚƵdenƚ in ƚheiƌ edƵcaƚion͘   

When ǇoƵ haǀe comƉleƚed ƚhiƐ foƌm͕ ƉƵƚ iƚ in an enǀeloƉe͕ Ɛeal ƚhe enǀeloƉe͕ Ɛign on ƚhe Ɛeal of ƚhe 
enǀeloƉe and ƌeƚƵƌn ƚhe Ɛealed enǀeloƉe ƚo ƚhe aƉƉlicanƚ͘  The aƉƉlicanƚ mƵƐƚ ƐƵbmiƚ all 
ƌecommendaƚionƐ in one Ɖackeƚ bǇ AƉƌil ϭϱ͕ ϮϬϮϬ͘  If ǇoƵ haǀe anǇ ƋƵeƐƚionƐ aboƵƚ ƚhiƐ foƌm oƌ 
ƉƌocedƵƌe͕ ƉleaƐe call ϴϭϱͲϯϯϴͲϰϰϴϯ oƌ email connecƚΛƚhecfmc͘oƌg 

Thank ǇoƵ foƌ ǇoƵƌ ƚime and ƉaƌƚiciƉaƚion in ƚhe ƉƌoceƐƐ͘ 

 

RegaƌdƐ͕ 

 

 

The CommƵniƚǇ FoƵndaƚion foƌ McHenƌǇ CoƵnƚǇ                                                                                          
ScholaƌƐhiƉ Selecƚion Commiƚƚee 

 

 

 

 

              

AƉƉlicanƚ͛Ɛ ComƉleƚe Name ;pleaƐe prinƚͿ      

ThiƐ iƐ a ϮͲpage foƌm͘  ThiƐ fiƌƐƚ page iƐ ƚhe coǀeƌ Ɛheeƚ͘  The Ɛecond page iƐ ƚhe acƚƵal ƌaƚing foƌm͘  
PleaƐe DO NOT ƵƐe ƚhe applicanƚ͛Ɛ name on ƚhe acƚƵal ƌaƚing foƌm ;Page ϮͿ͘   

Page ϭ 
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SCHOLARSHIP RECOMMENDATION FORM                                                         

PleaƐe DO NOT ǁƌiƚe applicanƚ͛Ɛ name on ƚhiƐ Ɛheeƚ͘ 

           ф ϭ Ǉeaƌ ϭͲϯ ǇeaƌƐ           ϯͲϱ ǇeaƌƐ        ϲͲϭϬ ǇeaƌƐ     ϭϬн ǇeaƌƐ 

Hoǁ long haǀe ǇoƵ knoǁn ƚhe aƉƉlicanƚ͍ ප ප ප ප ප  

 Teacheƌ EmƉloǇeƌ Faiƚh CommƵniƚǇ  

Whaƚ iƐ ǇoƵƌ ƌelaƚionƐhiƉ ƚo ƚhe aƉƉlicanƚ͍ ප ප ප ප   

WhǇ ƐhoƵld ƚhe aƉƉlicanƚ ƌeceiǀe ƚhiƐ ƐcholaƌƐhiƉ͍ 

      

      

PleaƐe deƐcƌibe ǇoƵƌ ƵndeƌƐƚanding of ƚhiƐ aƉƉlicanƚ͛Ɛ abiliƚǇ ƚo meeƚ hiƐͬheƌ edƵcaƚional goalƐ͗ 

      

      

PleaƐe ƌank ǇoƵƌ ǁillingneƐƐ ƚo ƌecommend ƚhe aƉƉlicanƚ foƌ ƚhiƐ ƐcholaƌƐhiƉ͗ 

ප HighlǇ Recommend  

ප Recommend  

ප Recommend ǁiƚh ReƐeƌǀaƚionƐ 

ප Oƚheƌ͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

PleaƐe eǆƉlain͗  

      

      

 
Name of ƌecommendeƌ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ TiƚleͬPoƐiƚion ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
 
InƐƚiƚƵƚionͬBƵƐineƐƐ name ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ Phone nƵmbeƌ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
 
SignaƚƵƌe ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ   Email addƌeƐƐ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  Daƚe ͺͺͺͺͺͺͺ 
 

When ǇoƵ haǀe comƉleƚed ƚhiƐ foƌm͕ ƉƵƚ iƚ in an enǀeloƉe͕ Ɛeal ƚhe enǀeloƉe͕ Ɛign on ƚhe Ɛeal of ƚhe 
enǀeloƉe and ƌeƚƵƌn ƚhe Ɛealed enǀeloƉe ƚo ƚhe aƉƉlicanƚ͘ Thank ǇoƵ͘ 

Page Ϯ 
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SCHOLARSHIP RECOMMENDATION FORM                                                         
;FORM AͿ ʹ MUST SUBMIT TWO WITH YOUR APPLICATION 

  
Deaƌ ScholaƌƐhiƉ AƉƉlicanƚ Recommendeƌ͕ 
The ƐƚƵdenƚ liƐƚed beloǁ haƐ Ɛelecƚed ǇoƵ ƚo giǀe The CommƵniƚǇ FoƵndaƚion foƌ McHenƌǇ CoƵnƚǇ͛Ɛ  
ScholaƌƐhiƉ Selecƚion Commiƚƚee a ƌecommendaƚion foƌ himͬheƌ͘  The commiƚƚee ǁoƵld like ƚo knoǁ͕ in 
ǇoƵƌ oƉinion͕ ǁhǇ ǁe ƐhoƵld aǁaƌd ƐcholaƌƐhiƉ fƵndƐ ƚo ƐƵƉƉoƌƚ ƚhiƐ ƐƚƵdenƚ in ƚheiƌ edƵcaƚion͘   

When ǇoƵ haǀe comƉleƚed ƚhiƐ foƌm͕ ƉƵƚ iƚ in an enǀeloƉe͕ Ɛeal ƚhe enǀeloƉe͕ Ɛign on ƚhe Ɛeal of ƚhe 
enǀeloƉe and ƌeƚƵƌn ƚhe Ɛealed enǀeloƉe ƚo ƚhe aƉƉlicanƚ͘  The aƉƉlicanƚ mƵƐƚ ƐƵbmiƚ all 
ƌecommendaƚionƐ in one Ɖackeƚ bǇ AƉƌil ϭϱ͕ ϮϬϮϬ͘  If ǇoƵ haǀe anǇ ƋƵeƐƚionƐ aboƵƚ ƚhiƐ foƌm oƌ 
ƉƌocedƵƌe͕ ƉleaƐe call ϴϭϱͲϯϯϴͲϰϰϴϯ oƌ email connecƚΛƚhecfmc͘oƌg 

Thank ǇoƵ foƌ ǇoƵƌ ƚime and ƉaƌƚiciƉaƚion in ƚhe ƉƌoceƐƐ͘ 

 

RegaƌdƐ͕ 

 

 

The CommƵniƚǇ FoƵndaƚion foƌ McHenƌǇ CoƵnƚǇ                                                                                          
ScholaƌƐhiƉ Selecƚion Commiƚƚee 

 

 

 

 

              

AƉƉlicanƚ͛Ɛ ComƉleƚe Name ;pleaƐe prinƚͿ      

ThiƐ iƐ a ϮͲpage foƌm͘  ThiƐ fiƌƐƚ page iƐ ƚhe coǀeƌ Ɛheeƚ͘  The Ɛecond page iƐ ƚhe acƚƵal ƌaƚing foƌm͘  
PleaƐe DO NOT ƵƐe ƚhe applicanƚ͛Ɛ name on ƚhe acƚƵal ƌaƚing foƌm ;Page ϮͿ͘   

Page ϭ 
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SCHOLARSHIP RECOMMENDATION FORM                                                         

PleaƐe DO NOT ǁƌiƚe applicanƚ͛Ɛ name on ƚhiƐ Ɛheeƚ͘ 

           ф ϭ Ǉeaƌ ϭͲϯ ǇeaƌƐ           ϯͲϱ ǇeaƌƐ        ϲͲϭϬ ǇeaƌƐ     ϭϬн ǇeaƌƐ 

Hoǁ long haǀe ǇoƵ knoǁn ƚhe aƉƉlicanƚ͍ ප ප ප ප ප  

 Teacheƌ EmƉloǇeƌ Faiƚh CommƵniƚǇ  

Whaƚ iƐ ǇoƵƌ ƌelaƚionƐhiƉ ƚo ƚhe aƉƉlicanƚ͍ ප ප ප ප   

WhǇ ƐhoƵld ƚhe aƉƉlicanƚ ƌeceiǀe ƚhiƐ ƐcholaƌƐhiƉ͍ 

      

      

PleaƐe deƐcƌibe ǇoƵƌ ƵndeƌƐƚanding of ƚhiƐ aƉƉlicanƚ͛Ɛ abiliƚǇ ƚo meeƚ hiƐͬheƌ edƵcaƚional goalƐ͗ 

      

      

PleaƐe ƌank ǇoƵƌ ǁillingneƐƐ ƚo ƌecommend ƚhe aƉƉlicanƚ foƌ ƚhiƐ ƐcholaƌƐhiƉ͗ 

ප HighlǇ Recommend  

ප Recommend  

ප Recommend ǁiƚh ReƐeƌǀaƚionƐ 

ප Oƚheƌ͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

PleaƐe eǆƉlain͗  

      

      

 
Name of ƌecommendeƌ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ TiƚleͬPoƐiƚion ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
 
InƐƚiƚƵƚionͬBƵƐineƐƐ name ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ Phone nƵmbeƌ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
 
SignaƚƵƌe ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ   Email addƌeƐƐ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  Daƚe ͺͺͺͺͺͺͺ 
 

When ǇoƵ haǀe comƉleƚed ƚhiƐ foƌm͕ ƉƵƚ iƚ in an enǀeloƉe͕ Ɛeal ƚhe enǀeloƉe͕ Ɛign on ƚhe Ɛeal of ƚhe 
enǀeloƉe and ƌeƚƵƌn ƚhe Ɛealed enǀeloƉe ƚo ƚhe aƉƉlicanƚ͘ Thank ǇoƵ͘ 

Page Ϯ 



 

 

Office ƵƐe ŽnlǇ͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

 

 

 

HIGH SCHOOL ACADEMIC VERIFICATION FORM                                                          
(FORM B) 

 
 SƚƵdenƚ name ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
  ;ƉleaƐe Ɖƌinƚ legiblǇͿ 
 
InƐƚƌƵcƚiŽnƐ͗ 

x ThiƐ fŽƌm mƵƐƚ be inclƵded in each aƉƉlicanƚ͛Ɛ haƌd cŽƉǇ Ɖackeƚ 
x SƚƵdenƚƐ ƐhŽƵld cŽmƉleƚe ƚhiƐ fŽƌm and aƐk ƚheiƌ ƐchŽŽl cŽƵnƐelŽƌ Žƌ Žƚheƌ aƉƉƌŽƉƌiaƚe 

adminiƐƚƌaƚŽƌ ƚŽ ǀeƌifǇ ƚhe infŽƌmaƚiŽn and Ɛign ƚhiƐ fŽƌm 
x Call ϴϭϱͲϯϯϴͲϰϰϴϮ Žƌ email cŽnnecƚΛƚhecfmc͘Žƌg ǁiƚh ƋƵeƐƚiŽnƐ 

 
 
 

 
CƵmƵlaƚiǀe GPA aƚ ƚhe end Žf Ɛeǀen ƐemeƐƚeƌƐ iƐ ͺͺͺͺͺͺͺͺͺͺͺ baƐed ƵƉŽn a ͺͺͺͺͺͺͺͺͺͺͺ Ɛcale͘ 
 
CƵmƵlaƚiǀe GPA iƐ͗   ☐ Weighƚed    ☐ NŽnͲǁeighƚed 
 
HigheƐƚ CŽmƉŽƐiƚe ACT ScŽƌe iƐ ͺͺͺͺͺͺͺͺͺͺͺ  andͬŽƌ HigheƐƚ CŽmƉŽƐiƚe SAT ScŽƌe iƐ ͺͺͺͺͺͺͺͺͺͺͺ 
 
LiƐƚ ƐeniŽƌ Ǉeaƌ cŽƵƌƐeƐ ʹ ƐƉecifǇ adǀanced Ɖlacemenƚ ;APͿ͕ hŽnŽƌƐ ;HͿ͕ eƚc͘ 
 
      

      

      

      

 
 
 
SignaƚƵƌe͗ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ Daƚe ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
 
Official SchŽŽl Seal͗ 
 


