Institutional Scholarship Application

DO Box 158 Scooba, M5 39338 (662) 476-3080

Deadline is the last day of registration for Fall semester

Plense check one: ] First-time student at EMCC (Sections | and [I mmst be completed)
) Berurning student/Bencwal application (Complete Section | only)

Social Security Mumber:

Marne:
Lase First Bl Maiden
Adldress: )
B Box/Steer/ R vy State Zip Telephone #
E-muil Address;
High School Arended Creaduation Diate

Have vou arrended a college (s) other than EMCC? ) Yes ] Mo (If 'yes’ see ‘Note to transfer students’ be-

Tow)

Have you previously attended EMCC!H [ Yes ] Mo

Field of study (major) Diate you plan o enroll ar EMCC B

List scholarships for which you are applying:

Applicant’s Signature Date

Mote to transfer students: Documenration of your ACT score and transeripes from all colleges previously artended
must he submitted to the Financial Aid Office before eligibility can be determined {unofficial coples of transeripts

are acceprable).

Section 1I: To be completed by your Hirh School Principal or Counselor.

Act Composite Score; Crade Moint Average (4.0 Scale) (ie, 3.23) Graduarion Dare
Nume of High School Telephone Number .

Printed Name of Individusl Providing Informarion Title -

Signature Dt S

EMOC Ofice Llse Okl

Benewal Applican’s GPA = Insinials Dare




