Scholarship Application

Apply now!

Online viewers: Please print this document.

Return your completed application to:

MATC Scholarship Clearinghouse

Milwaukee Campus, Room S223

700 West State Street, Milwaukee, WI 53233-1443
Phone: 414-297-8875

The MATC Foundation, Inc. administers scholarship funds to MATC students that support the mission of the
college. Financial assistance is provided to students who meet specific scholarship criteria based on financial
need and/or academic standing.

Your scholarship may cover: tuition; program equipment; child care expenses; school-related emergencies;
transportation; textbook purchases.

Applicant Name:

Full Address:

Phone: ( )

Student ID: GPA:

Scholarship Applying For:

Deadline Submission Date:

Currently Enrolled Program:

# Credits Completed To Date: Semester: __ 1* 2 3" 4™



SIX-STEP SCHOLARSHIP APPLICATION GUIDELINE

1.

2.

Review the scholarship criteria to ensure that you qualify.
Determine the specific information required and assemble the information.
Contact your references and inform them of your intent to apply.

Use this scholarship application form, or go to http://www.matc.edu/documents/scholarshipapp2.pdf
and print one out.

Review the draft to ensure that all items requested are specifically and adequately completed and
that there are no grammatical errors.

Make copy of the completed scholarship application form and keep it for your personal files. Drop it
off in person at the following address or mail it before the deadline to:

MATC Scholarship Clearinghouse, Milwaukee Campus, Room S223
700 West State Street, Milwaukee, WI 53233-1443
Phone: 414-297-8875

Please check that each of the following is included in your scholarship packet:

Competed application (including applicant signature)
One copy of transcript (unofficial acceptable)

Completed Scholarship Recommendation Forms (from two different individuals)

ONLY CURRENTLY ENROLLED STUDENTS ARE ELEGIBLE TO RECEIVE SCHOLARSHIPS




Applicant Information

Briefly describe below:

= Your career goals

= Your plan of action

= How the scholarship will assist you in meeting your goals. Include any outside activities (if any)
or any special circumstance that you feel is relevant to your request for a scholarship. (Use
next page if needed)



Applicant Information (continued)



Most Significant Employment

Employer Name:

From: To:

Position:

Type Work:

Financial Aid Information

Are you currently receiving any financial assistance to attend school?
NO

YES (Please specify, e.g. grant, loan, VA, sponsor, etc.)

| hereby authorize the release of all information pertaining to my scholarship application by Milwaukee
Area Technical College (including my GPA) to any organization legitimately wishing to consider me as a
scholarship recipient. | also certify that the information that | have submitted is true. | understand that
falsification of information may result in the loss or forfeiture of any scholarship funds.

Signature Date



MATC SCHOLARSHIP RECOMMENDATION FORM

Name of scholarship applicant:

Recommendation From:

(Your name)

Telephone: ( ) ( )
(Daytime) (Evening)

| am the applicant’s:
Instructor
Employer
Counselor

Other

Please indicate the number below that best describes the applicant’s qualities in the categories
listed:

1 = Below Average 2= Average 3= Above Average 4 = Exceptional

Organizational Skills 1 2 3 4 NA
Can Meet Deadlines 1 2 3 4 NA
Work Quality 1 2 3 4 NA
Communication Skills 1 2 3 4 NA
Dependability 1 2 3 4 NA
Team Player 1 2 3 4 NA

When completing the written part of this recommendation (see following page):
= Complete this Student Recommendation Form or print one out, available at
http://www.matc.edu/documents/scholarshipapp2.pdf
= Provide supporting information for exceptional rating in your recommendation;
= Copy form, sign and date;

= Place completed form with signature and date in an envelope, seal and place your
signhature across the sealed portion of the envelope;

= Return envelope to student applicant.



Recommendation for Applicant: (Cont’d)

Signature Date

For information about how to be a donor to the MATC Foundation, Inc., call 414-297-6627 or visit us
online at http://www.matc.edu/foundation/foundationmain.html|




MATC SCHOLARSHIP RECOMMENDATION FORM

Name of scholarship applicant:

Recommendation From:

(Your name)

Telephone: ( ) ( )
(Daytime) (Evening)

| am the applicant’s:

Instructor
Employer
Counselor

Other

Please indicate the number below that best describes the applicant’s qualities in the categories
listed:

1 = Below Average 2= Average 3= Above Average 4 = Exceptional

Organizational Skills 1 2 3 4 NA
Can Meet Deadlines 1 2 3 4 NA
Work Quality 1 2 3 4 NA
Communication Skills 1 2 3 4 NA
Dependability 1 2 3 4 NA
Team Player 1 2 3 4 NA

When completing the written part of this recommendation (see following page):
= Complete this Student Recommendation Form or print one out, available at
http://www.matc.edu/documents/scholarshipapp2.pdf
= Provide supporting information for exceptional rating in your recommendation;
= Copy form, sign and date;

= Place completed form with signature and date in an envelope, seal and place your
signature across the sealed portion of the envelope;

= Return envelope to student applicant.



Recommendation for Applicant: (Cont’d)

Signature Date

For information about how to be a donor to the MATC Foundation, Inc., call 414-297-6627 or visit us
online at http://www.matc.edu/foundation/foundationmain.html|




