
MCCRACKEN COUNTY COMMUNITY CAREER ENDOWMENT, INC.  

2025/26 EDUCATIONAL SCHOLARSHIP APPLICATION 

TO STUDENT: Please complete the following information based on the current school year.  To be eligible, 

all applicants must be a full-time student per the institutional requirements for their course of study and 

enrolled or to be enrolled at a post- secondary educational facility or high school senior. Deadline for 

submission of this application, including all attachments, is on or before April 4, 2025. ONLY E-MAILED 

SUBMISSIONS WILL BE ACCEPTED. Prior award winners must detail progress since the last award. 

 (Please print in black ink only or type information requested.) YOUR APPLICATION WILL NOT BE 

SCORED IF YOU FAIL TO USE BLACK INK OR TYPE AS REQUESTED. 

______________________________________________________   XXX-XX- _________                     _____________ 

FIRST NAME             MIDDLE INITIAL               LAST NAME                LAST FOUR OF SOCIAL SECURITY         DATE  

____________________________________________________________ __________________________________ 

ADDRESS                                           CITY                    STATE             ZIP                     STUDENT’S  E-MAIL ADDRESS 

______________________________________________________ ______ __________________________________ 

HOME PHONE                                CELL PHONE                                          AGE                         DATE/CITY OF BIRTH  

US CITIZEN? YES        NO          AFRICAN AMERICAN YES         NO                  MALE             FEMALE 

_________________________________________________    ___________  _________________________________ 

NAME OF CURRENT COLLEGE OR EDUCATIONAL FACILITY   CUMULATIVE GPA               MAJOR FIELD OF STUDY  

SCHOOL YOU PLAN TO ATTEND IN THE FALL OF 2025 ___________________________________________________  

EXPECTED DATE OF GRADUATION ______________________      YEAR OF COLLEGE IN FALL 2025 ________________ 

HAVE YOU EVER RECEIVED FUNDS FROM THE MCCCE? YEAR____________________AMOUNT___________________ 

IF YOU ARE OF LOW-INCOME STATUS, LIST TOTAL FAMILY INCOME FOR 2024 $_____________________. (YOU HAVE 

TO PROVIDE VERIFICATION TO RECEIVE CREDIT)  

ARE YOU CURRENTLY EMPLOYED? _____ (LIST EMPLOYER, PAY PER HOUR AND HOURS WORKED PER WEEK 

____________________________________________________________________________ 

****PLEASE ATTACH A DOUBLE SPACED 250-500 WORD TYPED “PERSONAL STATEMENT” CONTAINING ALL 

THE FOLLOWING: 

1. Tell us anything about yourself that you think we should know. 

2. Why is getting a good education important to you? 

3. How will getting a good education benefit you in your chosen career field? 

4. What activities (volunteering, mentoring/tutoring, etc.) are you currently involved in or have been 

involved in in the past? 

5. Please include any extracurricular activities or school clubs (including elected offices) that you hold or 

have held in the past. 
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6. Please include any academic honors or awards that you have received during high school or college. 

7. Include your future goals (selected college, anticipated or current major, employment desires, etc.) to 

share your vision in the future with the MCCCE board. 

8. Lastly, please tell us why you should be chosen to participate in the 2025/26 MCCCE Educational 

Scholarship program. 
**** A PROFESSIONAL RESUME’ IS ALSO REQUIRED. 

 ALL SCHOLARPHIP FUNDS WILL BE SENT DIRECTLY TO THE INSTITUTION AFTER THE EDUCATIONAL 

SEMESTER REQUIREMENTS ARE SATISFIED (BEFORE THE SEMESTER). 

Applicant Certification- I affirm that the information which I have provided on this application form and any 

additional material that I submit to the MCCCE is complete, accurate and true to the best of my knowledge. 

Pursuant to the Family Educational Rights and Privacy Act of 1974, as amended (PERPA). I hereby authorize 

the MCCCE to release the educational assistance information provided by me to scholarship donors for the 

purpose of providing donors with information concerning my eligibility as a scholarship recipient. I also 

understand that furnishing false information may result in revocation of any MCCCE educational assistance. 

 

Applicant Signature or Parent/Guardian if applicant is under 18    Date 

If you need personal assistance or additional information, please feel free to contact the MCCCE office at 

270-444-6962 or MCCCE Director Don Mitchell at 270-519-9101 or EMAIL: mc3cendowment@aol.com. 

STOP! ONLY FULL-TIME STUDENTS MAY APPLY. 

The McCracken County Community Career Endowment, Inc. Scholarship Committee has reviewed and ranked 

numerous applications since 2007. Many deserving students have submitted applications that have been 

disqualified because of neglect, failure to complete to failure to submit required information in a timely 

manner. 

Before you submit your application, please double check and include the following required 

documents: 

____Application must be completed in black ink or typed and legible. 

____High school or college transcript that shows the cumulative GPA 

____Personal Statement essay containing the required listed information  

____Professional Resume’ 

____Income verification(s) (Low income only) 

____Application signed (ELECTRONIC SIGNATURE IS OK) 

REMEMBER: ONLY E-MAILED SUBMISSIONS WILL BE ACCEPTED. 

E-MAIL TO: mc3cendowment@aol.com by April 4, 2025. 
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