W A A FOR OFFICE USE ONLY
v ‘ Verification of Scholarship or Loan
e

Mississippi Gulf Coast Community College Name of Scholarship Amount
Scholarship requirements met: [ ]Yes [ [No
Validated by Financial Aid Officer

APPLICATION FOR SCHOLARSHIP
MGCCC Foundation/Alumni Association

DEADLINE IS APRIL 1 OF EACH YEAR

Mail your application to the Financial Aid Officer at one of the following campuses:

[] JACKSON COUNTY CAMPUS [] JEFFERSON DAVIS CAMPUS []PERKINSTON CAMPUS
POB 100 2226 Switzer Road POB 548
Gautier, MS 39553 Gulfport, MS 39507 Perkinston, MS 39573
228/497-7687 228/896-3355 601/928-5211
Date:
Name of Applicant: Social Security No:
Last First Middle

Home Address: Home Phone:

City County State Zip Code
Date of Birth:* Age:* Marital Status:*

Are you an American Citizen? [ ]Yes[ ]No Have you applied for admission to the college? [ ]Yes [ ] No

For what period are you applying for a scholarship? [ ] First Semester [ ] Second Semester [ 1 Summer
20 -20

Please check all of the appropriate boxes:

STATUS: [ ] Currently enrolled at MGCCC [ ] Entering from high school [ ] New application
[ 1 Previously enrolled at MGCCC [ 1 Dorm student [ 1 Renewalapplication
Which campus/center? [ ] Full-time student [ ] Freshman
[ 1 Transferring from another college [ 1 Part-time student [ 1 Sophomore

*Specific criteria for Alumni Association/Foundation scholarships may include provisions for race, sex, age, campus/county/high
school restrictions, academic standing, academic/career-tech major or financial need. Because of the varying criteria,
applicants are requested to provide personal data.

Campus or Center you plan to attend:

Schools previously attended:

High School Address Dates attended Grade point average
Colleges:

Name Address Dates attended
Name Address Dates attended

(OVER) SSFAO8(R 1/08)



*EAMILY INCOME: Number in family Number in college

Below $15,000
$15,000-$25,000
$25,001-$50,000
$50,001 and above

Your major field of study:

Are you applying for a specific scholarship? [ ] Yes [ 1 No
(If you are applying for multiple scholarships, you only need to complete one application.)

If yes, please list:

Amount Needed:

Are you receiving, or do you anticipate receiving, any other type of financial aid?

[ 1 Yes [ 1 No (If yes, please specify:)

Are you related to the donor of the loan or scholarship fund for which you are applying?

[ 1 Yes [ 1 No (If yes, please specify:)

*Please attach any additional information (high school and/or college transcript) which you feel would be helpful to the
committee in evaluating your need and eligibility for the loan or scholarship for which you are applying. Since many
scholarships are based on a determination of need, you are encouraged to attach a copy of the federal Student Aid Report
(SAR) or copies of your most recent federal tax return.

ACT Scores: Year the ACT was taken:

Signature
Campus or Center you plan to attend (check below):
O Community [O Jackson County [] Jefferson Davis [ Keesler AFB [] West Harrison [Q Perkinston [0 George County
Campus Campus Campus Center County Center Campus Center
Advanced Manufacturing POB 100 2226 Switzer Road POB 5008 21500 B Street POB 548 POB 77
& Technology Gautier, MS 39553 Gulfport, MS 39507 Biloxi, MS 39534 Long Beach, MS 39560 Perkinston, MS 39573 Lucedale, MS 39452
Center 228-497-9602 228-896-3355 228-432-7198 228-868-6057 601-928-5211 601-947-4201

10298 Express Drive

Gulfport, MS 39503
228507430 SSFADR (R 106)



