
SCHOLARSHIP
REQUEST 
FORM

Name _________________________________________________________________________________________

Age ____

Child’s School  ______________________________________________________________ Grade Level _______

Parent/Guardian’s Full Name _____________________________________________________________________

Address _______________________________________________________________________________________

City _____________________  State  _______________________ Zip Code ______________________________

Email Address _________________________________________________________________________________

Work Phone Number __________________________Cell Phone Number ______________________________

Teacher Signature ______________________________________________________________________________

Discount amount requested

25% ______________________ 50% _____________________________75% ______________________________

Please explain why this child is being recommended for a scholarship. Also, explain how the student will 
be provided transportation to MCC for classes/meetings. 

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________

Meridian Community College does not discriminate on the basis of race, color, national origin, sex, disability, religion or age in admission or access to, or treatment or employment in its programs 
and activities. Compliance with Section 504 is coordinated by Mrs. Deanna Smith, Dean of Student Services, 910 Highway 19 North, Meridian, MS 39307. 601-484-8895, Fax: 601-484-8635, email: 
dsmith40@meridiancc.edu. Compliance with Title IX is coordinated by Mr. Derek Mosley, Social Science Instructor, Smith Hall, 910 Highway 19 North, Meridian, MS 39307. 601-553-3453, Fax: 601-484-
8635, email: dmosley@meridiancc.edu.


