
 

MFHS Local Scholarship Application-2023 
 

 

Scholarship Name:  

 

 

Please check one: I will be attending a 2-year or 4-year college or university 

 

I will be attending a career/technical school such at WCTC or MATC 

 

Student Name _____________________________________________________________________________________ 
   Last     First     Middle Initial 

Any special instructions for pronunciation of name  _______________________________________________________ 

 

Address __________________________________________________________________________________________ 

 

Phone/Text ___________________________         Email___________________________________________________  

 
 

GPA____________                       Rank in class____________ out of           ACT Score ____________ 

 

2nd Semester Senior Courses 
 

1. _____________________________________________     5._______________________________________________ 

 

2. _____________________________________________     6._______________________________________________ 

 

3. _____________________________________________     7._______________________________________________ 

 

4. _____________________________________________     8._______________________________________________ 

 

Post-Secondary Education: List in order of preference the colleges/univ. or career/technical you have applied/accepted 
 

1. _____________________________________________       
 

2. _____________________________________________  
 

Career Choice: 
 

 

 

Work History: Were you employed last summer?    Yes            No 
 

Place of work: _________________________________________________________Hours/Week  _________________ 
 

Type of work: ______________________________________________________________________________________ 
 

Do you work during the school year?    Yes            No                          
 

Place of work: ____________________________________________ ____________Hours/Week __________________ 
 

 

Type of work: ______________________________________________________________________________________ 
 

 

Explain any unusual circumstances or family hardships that cause you to need a scholarship: 
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