
McCook College Foundation 
          Scholarship Application

> MCC STUDENTS---Priority Deadline is MARCH 1 prior to fall semester of any academic year
- Subsequent Applications filed in any academic year for Spring Semester must be received by December 1
- Applications will be accepted after March 1 and before August 1, and academic year scholarships may be awarded if funds are

available. Please include a photo of yourself (optional) with your application for press release.

> ADVANCED STUDIES CENTER STUDENTS – Applications are received on an ongoing basis
> You must complete every line of this application and provide all General Scholarship Requirements listed below

GENERAL SCHOLARSHIP REQUIREMENTS: 
 McCook College Foundation Scholarship Application Form and Essay must be fully completed
 McCook Community College Admissions Application must be on file with McCook Community College
 Official Copy  of your High School transcript, or  most recent College grade transcript, or  a copy of your GED scores

is required and forwarded directly to the Foundation by the applicable educational institution 
 Advanced Studies Center Applicants must provide written confirmation of acceptance into an institution’s degree

program, a degree course outline including credit hours, official college transcript(s), and be available for an interview
with the Foundation’s Student Financial Aid Committee 

Application is for:  ____ Volentine Advanced Studies Center Scholarship    or     ____ All Other Foundation Scholarships 

Intended Major/ Department/ or Program of Study______________________________________________ 

Name____________________________________ Date of Birth____________ Soc.Sec.No.______ ___ _____ 
  (Last)      (First)      (MI) 

Permanent Mailing Address____________________________________________________________________ 
City_______________________________________State__________________Zip_________________________ 
Telephone Number___________________ Work Phone_________________ E-Mail_____________________ 

High School Attended ____________________________________Date Graduated_____________________ 
Address ________________________________City______________________State_________ 

Date of  GED______________/__________  Awarded By:____________________________________________ 
  MONTH       YEAR 

I plan to enroll at MCC:  Both Semesters  ____  Fall Semester Only  ___  Spring Semester Only___ Start Date of_________ 
I plan to enroll at MCC:  Part-Time (6 -11 hours) __________ Full-Time (12 hours or more) ____________ 

Have you ever attended any MPCC campus before?    Yes______  No______ When___________________________________ 
   GIVE SPECIFIC DATES 

Have you ever received a scholarship from any organization and/or Mid-Plains Community College Area?     No______  
Yes____ Name, Amount and Date of all scholarship(s) you have received____________________________________________ 

___________________________________________________________________________________________________________ 
* * * * * * * * * * * * * * * * * * * * * * READ CAREFULLY * * * * * * * * * * * * * * * * * * * * * *

I certify that I have read this application and that it is accurate and complete to the best of my knowledge.  In applying for these scholarships, I 
authorize the release of all required scholarship application information by and between McCook Community College and/or the institution in which 
I am enrolled, and the McCook College Foundation.  I understand and acknowledge that  my eligibility for a Foundation scholarship award requires 
part or full-time enrollment in classes offered  only  by McCook Community College as defined in  published in MPCC course information. 

Signature________________________________ _____________________Date_______________________ 
Return this application and essay to:     McCook College Foundation 

  PO Box 195 
  McCook, NE  69001 

*************************   FOR FOUNDATION USE ONLY   ********************** 

H.S.GPA________CLASS RANK______of______    ACT______SAT______GED_______        College GPA_________ 
       New MCC Student____________    Continuing MCC Student___________    Advanced Studies Student__________ 

April 2013 
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