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MKC Scholarship Program

Shared growth.
Shared success.

STUDENT INFORMATION:

STUDENT’S NAME TELEPHONE NUMBER
ADDRESS CITY ST ZIP
PARENT’S / GUARDIAN’S NAME TELEPHONE NUMBER
PARENT’S / GUARDIAN’S ADDRESS CITY ST ZIP

HIGH SCHOOL INFORMATION:

NAME OF HIGH SCHOOL NAME OF PRINCIPAL OR COUNSELOR

HIGH SCHOOL'’S ADDRESS CITY ST ZIP

Extra curricular activities, organizations, offices held (include years of involvement):




Honors and awards:

Community or other activities:

Are you currently employed? Yes No

If yes, what type of work and how many hours per week?

List other employment held:




Please provide a short statement as to why you are applying for this scholarship:

Please include a short essay (200 words or less) on the value of the cooperative
system.

College you plan to attend: Major:
College Entrance Exam Score (ACT or SAT): (verified by principal/counselor)
Cumulative High School GPA: (attach high school transcript)

PRINCIPAL OR COUNSELOR’S SIGNATURE DATE

Incomplete or late applications will not be considered. Submit completed applications to.

MKC Scholarship Application
ATTN: Kerry Watson
P.O. Box D
Moundridge, KS 67107

Application deadline is March 15.
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