
MCCRACKEN COUNTY COMMUNITY CAREER ENDOWMENT, INC. 

2024/25 EDUCATIONAL SCHOLARSHIP APPLICATION 

 

TO STUDENT: Please complete the following information based on the current school year.  To be eligible, all 

applicants must be a full-time student per the institutional requirements for their course of study and enrolled 

or to be enrolled at a post- secondary educational facility or high school senior. Deadline for submission of 

this application, including all attachments, must be e-mailed to mc3cendowment@aol.com by April 12, 2024. 

ONLY E-MAILED SUBMISSIONS WILL BE ACCEPTED. Prior award winners must detail progress since the last 

award. 

 (Please print in black ink only or type information requested.) YOUR APPLICATION WILL NOT BE 

SCORED IF YOU FAIL TO USE BLACK INK OR TYPE AS REQUESTED. 

______________________________________________________   XXX-XX- _________                     _____________ 

FIRST NAME             MIDDLE INITIAL               LAST NAME                LAST FOUR OF SOCIAL SECURITY         DATE  

____________________________________________________________ __________________________________ 

ADDRESS                                           CITY                    STATE             ZIP                     STUDENT’S  E-MAIL ADDRESS 

______________________________________________________ ______ __________________________________ 

HOME PHONE                                CELL PHONE                                          AGE                         DATE/CITY OF BIRTH  

US CITIZEN? YES (  ) NO (  )          AFRICAN AMERICAN YES (  ) NO (  )            MALE (  ) OR FEMALE (  ) 

__________________________________________________            ___________            _______________________  

NAME OF CURRENT COLLEGE OR EDUCATIONAL FACILITY             CUMULATIVE GPA             MAJOR FIELD OF STUDY  

SCHOOL YOU PLAN TO ATTEND IN THE FALL OF 2024 ___________________________________________________  

EXPECTED DATE OF GRADUATION ______________________      YEAR OF COLLEGE IN FALL 2024 ________________ 

HAVE YOU EVER RECEIVED FUNDS FROM THE MCCCE? YEAR____________________AMOUNT___________________ 

IF YOU ARE OF LOW-INCOME STATUS, LIST TOTAL FAMILY INCOME FOR 2023 $_____________________. (YOU HAVE 

TO PROVIDE VERIFICATION TO RECEIVE CREDIT)  

ARE YOU CURRENTLY EMPLOYED? _____ (LIST EMPLOYER, PAY PER HOUR AND HOURS WORKED PER WEEK  

____________________________________________________________________________ 

****Please attach a double spaced 250-500 word typed “Personal Statement” essay of your experiences, 

community service activities during and after high school and opportunities which have had the greatest 

impact and influence on you. Your essay must also include your reason for seeking the MCCCE Educational 

Scholarship. Applicants are reminded to use correct essay structure, spelling and grammar check.  

AS LAST YEAR, ALL SCHOLARSHIP FUNDS WILL BE SENT DIRECTLY TO THE INSTITUTION AFTER THE 

EDUCATIONAL SEMESTER REQUIREMENTS ARE SATISFIED (BEFORE THE SEMESTER). 
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