
SCHOLARSHIP APPLICATION 

______________________________________ HIGH SCHOOL CURRENTLY ATTENDING 

I, _____________________________________ will graduate this spring and plan to continue my 
education in college starting no later than the fall.  If I am chosen as a recipient of this program, I 
understand that in order to accept this award I must attend a trade school, 2 year or 4 year accredited 
college within the academic year. 

Personal Information: Member of MCT Credit Union _____Yes _____No 

_________________________________________ ____________________________ 
Name  Contact Phone Number 

_________________________________________ 
Address 

_________________________________________ ____________________________ 
Parent/Guardian’s Name Contact Phone Number 

Number of Children in your family ________ 
Number of Children in your family presently attending college ___________ 

_______________________________________ 
Father’s employer 

_______________________________________ 
Mother’s employer 

Annual household income:

______ Under $35,000   ______  $35,000 - $49,000 ______ $50,000 - $60,999

______ $61,000 - $74,999 ______ $75,000 – Above 

Will it be necessary for you to work to help pay your expenses in college? ________ 

Are you currently employed? ___________ Where? _______________________________________ 



Are there any financial considerations or circumstances which exist in your family situation that you 
think the selection committee should be aware? _____ if yes, please explain below: 

_____________________________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________ 

Please list School and Community activities and grade level of participation below: 

1_____________________________ 4____________________________ 

2_____________________________ 5____________________________ 

3_____________________________ 6____________________________ 

Please list School and Community Honors or Awards 

1_____________________________ 4____________________________ 

2_____________________________ 5____________________________ 

3_____________________________ 6____________________________ 

Why are you applying for this scholarship? 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

What are your educational goals?  

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________ 



Counselor Section (Please attach transcript to this application) 

GPA  _________

Class Rank _________ 

EOC/STAAR scores: 

SAT/ACT scores: 

Eligibility and Requirements 
• 2024-2025 Graduating Senior
• Applications must be completed and include a copy of your Transcript from 

the counselors office
• You must attend a trade school, 2 year or 4 year accredited college within 

the academic year
• Application due on or before March 31, 2025

Mail Your Application To: 
MCT Credit Union Scholarship  

Attn: Magan Bordes 
2736 Nall St 

Port Neches, TX 77651 

Email Your Application To:
mbordes@mctcu.org
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