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Jacqueline McManus Memorial Scholarship
SCHOLARSHIP APPLICATION FORM 
Application Deadline: Friday, Sept. 2

Personal Information

NAME 	_______________________________________________________________

MAILING ADDRESS	_______________________________________________________________

CITY/STATE/ZIP 	_______________________________________________________________

TELEPHONE 	_______________________________________________________________

RESIDENCE ADDRESS 	_______________________________________________________________

EMAIL ADDRESS	_______________________________________________________________

USE THE GENERAL FORMAT BELOW TO PROVIDE THE REQUESTED INFORMATION. 
You are not limited to the space provided.

1.  Community Service:
Describe your community activities, volunteer work, and interests.  Indicate leadership positions and accomplishments. 

2.  References: 
Enclose two (2) letters of recommendation from non-family members.


3.  Essay Questions
Answer all questions, limiting your response to a combined maximum of 500 words. 

a. Why should you receive a Jackie McManus Memorial Scholarship?

b. How will you use education to further your personal goals?

c. What is your concept of community service and how do you intend to carry that forward  in your future?



4.  Education
     a. List high schools, universities, and vocational schools attended. Begin with schools at which you     
     are presently enrolled and add others in reverse order.

	      School/Location
	Dates Attended
	Field of Study
	Units
	Cumula-tive GPA
	Degree/Certificate

	



	
	
	
	
	

	



	
	
	
	
	

	



	
	
	
	
	

	



	
	
	
	
	

	



	
	
	
	
	




     b. To which college or vocational school have you been accepted  (or will apply to) for future study?

_________________________________________________________________________________________________


     c. What are your long-term educational goals?

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________


      d. List any honors, scholarships and awards you have received, including the dates when awarded.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________





5.  Financial Need

This information will be reviewed by authorized UWMC volunteers and will be held in strict confidence. Documentation of income and expenses may be requested.

     a. Yearly Gross Income: In addition to amounts received from employment, please include other household income including  your spouse's or parent's  income (if a dependent), governmental benefits, and child/spousal support, if applicable. Please summarize sources of income. Use separate sheets of paper if necessary.

     1)  Employment:		__________________________
     2)  Other household income:		__________________________
		__________________________
		__________________________
		__________________________
TOTAL YEARLY GROSS INCOME:		__________________________ 
    
      b. Yearly Expenses (Estimated expenses for the next academic year):

      1)  Tuition and Fees:		__________________________
      2)  Books & Supplies: 		__________________________
      3)  Room & Board:		__________________________
      4)  Transportation:		__________________________
      5)  Child Care:		__________________________
      6)  Other:		__________________________
		__________________________
TOTAL YEARLY EXPENSES:		__________________________

  
      c. Describe any personal circumstances that you would like to share with us surrounding your need.    

· Resume Attached 
· Transcripts Attached 
· Driver’s License/Identification Card Attached 

I certify that this application and the statements contained herein are true and factual to the best of my knowledge, and that I will immediately United Way Monterey of any changes. 


_____________________________________________________
Signature of Applicant

_____________________________________________________
Date

United Way Monterey County		www.unitedwaymcca.org
60 Garden Court, Suite 350, Monterey, CA 93940
376 Main Street, Salinas, CA 93901
831 372-8026
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