
 

 

 

GENERAL SCHOLARSHIP APPLICATION 
SPRING 2012 

 
Full Name:  ________________________________________ Student ID No.:  ______________________________  

Current Address: _______________________________________________________________________________ 

Home Address:  __________________________________________________ County: ______________________ 

Email:  _______________________________________ Are you a full-time Mountwest student?     YES         NO 

Current Major:  ______________________________________________________     GPA:  ___________________  

Total hours completed (including this semester and excluding developmental courses):  _______________________ 
 
Please indicate which scholarship(s) you are applying for below: 
  Advanced Technical Solutions Excellence in IT   Desiree L. Franklin Scholarship 
  Culinary Arts Scholarship   William L. & Marie E. Redd Scholarship 
  Family Urgent Care Scholarship   Nell Elizabeth Cook Rutherford Memorial Scholarship 
Please note:  Some scholarships have separate application processes and specific eligibility guidelines. See 
www.mctc.edu/scholarships for more information.   
 
Essay Requirement 
Each applicant must write and submit with this application a typed essay of 500 words or less on the following topic:  
“This scholarship will impact my life and help me reach my educational goals by…” 
 
Recommendation 
Please print clearly the name of one Mountwest faculty member you have had in a class in your current major who 
recommends you as a possible scholarship candidate. You must also have a letter of recommendation from that 
faculty member. The letter should be included in your final application package and must be in a sealed envelope. 

 

Name of faculty member Faculty member’s division 

 

Please read and sign below: 
I certify that the above information is true and accurate, to the best of my knowledge. I understand that Mountwest 
Community & Technical College reserves the right to provide the donor of my award and the Office of Marketing & 
Media with information about me including my name, address, high school, college major and career intentions. I 
have the right to review any such information provide about me upon request.     

  

Applicant Signature Date 

 
 

 
FOR OFFICIAL USE ONLY: 

___________________ 
Date Reviewed 
___________________ 
Award 
___________________ 
Amount 

Return this form and your completed package to: 
Office of the Dean of Student Services 

c/o Gina Broce 
One John Marshall Drive – CTC 109 

Huntington, WV 25755-2704 
 

Applications must be received no later than 4 p.m., Nov. 14, 2011. 
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