2020 Trustees’ Leadership Scholarship Application

High School: City:

Student Name:

Last First Middle Initial
Last Four Digits of Student’s Social Security Number XXX-XXX-(___ )
Address
City State__ Zip

Academic Overview / Achievements
Your current High School GPA: Will you graduate by June 30,2020? _ Yes __ No

Have you taken the SAT? Yes No If so, your overall score:
Have you takenthe ACT? __ Yes _____ No If so, your overall score:
Joined the National Honor Society? Yes No Ifso, your year of induction:
Have you completed Advanced Placement (AP) courses? _ Yes __ No

If so, what subjects:

Have you enrolled in college courses? If so, where?

If so, what subjects:

Other Academic Achievements / Awards / Recognition:

Please attach a current academic transcript to this application.

Applicant Printed Name Applicant Signature

Applicant Email Address (Please Print) Applicant Telephone Number



2020 Trustees’ Leadership Scholarship Application

This portion of the application encourages the applicant to address three main criteria used by
the MCC selection committee for the Trustees’ Leadership Scholarship.

Please summarize your leadership experience as demonstrated through academics (e.g., NHS,
dual enrollment):

Please summarize your leadership experience as demonstrated through leadership in and/or
outside school (e.g., student government, team sports, club officer):

Please summarize your leadership experience as demonstrated through community
engagement (e.g., service hours, local organizing):

Do you plan to finish your education at Mott (2-year vocational degree)? Yes No

Or, do you plan to transfer to a four-year university after Mott? Yes No

Educational / Career Interests:

RETURN APPLICATION BY APRIL 29, 2020 TO:

Lori Savage - Mott Community College — 1401 E. Court Street/ML-3106 — Flint, MI 48503
(email: lori.savage@mcc.edu - phone: 810-762-5623 - fax: 810-232-9985)
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