Joseph Blacow Memorial Scholarship

Spring 2008


Personal Information

Name:  ________________________________________________________________________________



Last




First



Middle

Name(s) used at previous institution(s) (if different from name stated above)
Student ID Number:  __________________________________________________________________



Address



City



State

Zip

Home Phone:  _________________________________ Cell Phone:  _______________________________

Work Phone:  __________________________________ E-mail:  _________________________________

Educational Information

College Major:  _________________________________________________________________________

Career Objective:  _______________________________________________________________________

Cumulative GPA from MPC:  _______________ Prior Colleges:  ______________

Extracurricular Activities

Please list any memberships/affiliations/community service information:

_______________________________________________________________________________________

To comply with the provisions of the Family Educational Rights and Privacy Act of 1974 (FERPA), a school must obtain signed authorization before it can release information about a nominee for use in that scholarship program.

My signature on this form constitutes that I have completed this application as accurately as possible.  I am also aware that any intentional misrepresentation on my part may lead to my disqualification from the MPC Scholarship Program.  My signature also authorizes the MPC Student Financial Services Office to release school records and other requested information to the Scholarship Committee Members and Donors.





Signature






Date

