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MARICOPA COMMUNITY COLLEGES FOUNDATION 
2007-2008 ACADEMIC YEAR 

Main Scholarship Application 
 
Student Name ___________________________________________________________________________________________________ 

 
Student ID/Social Security #  _____________________________________________Date of Birth_________________________________ 
 
Address  ________________________________________________________________________________________________________ 
 
 
Home Phone # ____________________________ Other Phone #___________________________E-mail ___________________________ 
 
Arizona Resident  Yes   No   U.S. Citizen  Yes   No                     Marital Status   Married      Single      Single-parent 
 
 
 Gender and ethnic group         Gender  Female  
 are requested for   Male  
 statistical use only                   Ethnic Background 

    Native American        Asian or Pacific Islander           Hispanic 
     African American       Caucasian    Other  
 
 
I am an adult entering college for the first time (no transcripts necessary)      
I have taken college classes in the past (transcripts must be included)  
I am currently taking my first college classes (college transcripts must be included)  
I am a high school senior entering college for the first time (high school transcripts must be included)  
I am a GED student (submit a copy of score or proof of taking your GED)  
 
(Transcripts may be official or unofficial) 
 
       High School__________________________________________________________________________________________________ 
 
 

  High School Diploma__________                  GED___________ 
 
 
I am the first in my family to attend college    Yes   No  
  
 I am seeking a(n):    Associate’s Degree  I will complete my degree________________  

 
    Certificate    I will complete my certificate ________________ 

 
      Transfer to ______________________________________ When?____________ 
 
      Bachelor’s Degree  I will complete my degree________________ 
 
 
My academic major/program of study is _____________________________________________________.   
 

My cumulative high school or college GPA is ________. 

 
I attended __________________________Community College/Center for the Fall 2006 semester and I completed _______ credit  
 
hrs./clock hrs.  I am currently attending _______________________ Community College/Center for the Spring 2007 semester and completed  
 
________credit hrs./clock hrs.  I will have earned a total of _______college credits/clock hrs. by the end of Spring 2007.   
 
I plan to enroll in ______ credit hrs./clock hrs. at __________________________ Community College/Center for Fall 2007 semester. 
 

I plan to enroll in ______ credit hrs./clock hrs. at __________________________ Community College/Center for Spring 2008 semester. 
(It is understood that the credit hours you actually enroll in may currently be unknown, however, do not leave any spaces blank or you will not be considered). 

 
 

I am applying for the following scholarship(s) (choose up to four): 
 
1) ________________________________________    3) __________________________________________ 
 
2) ________________________________________    4) __________________________________________ 
 



 2

Explain in detail how you plan to pay for college for 2007-08.  Indicate your contribution, family contribution, grants, 
loans, scholarships, etc. 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 
 
Describe your immediate educational path starting with your decision to attend a community college.  Explain your 
degree/certificate choice, how long it will take to complete your community college program, and what your 
degree/certificate will prepare you for. 
______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
Explain your long-range goals for your education, for your career and for your life once you complete your community 
college course work.  Where will you go from here? 
______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 
 
 
I certify that the above information is accurate and correct to the best of my knowledge.  I authorize the Maricopa 
Community Colleges to release academic, financial, and/or other necessary information as required by the donor 
and/or the Maricopa Community Colleges Foundation. 
 
_______________________________________             ________________________ 
Student’s signature         Date 

 
 

Maricopa Community Colleges Foundation 
2411 West 14th Street 

Tempe, Arizona  85281-6942 
(480) 731-8400 

Main Application 


