


SECTION 1. Applicant Information 
Please print or type clearly

1.  Name 

____________________________________________________________________
      Last         First       Middle Initial                        

2. Address 

____________________________________________________________________ 
      Street

____________________________________________________________________
      City          State      Zip Code                              

3. Home Phone Number (          ) ______-________

4. Birthdate ____/____/________

5. Results of  SAT: Verbal_______ Math_______  Results of  ACT_______

PLEASE NOTE: Applicants must provide test scores from the SAT  
or ACT in the space above and attach a copy of  these results to this 
application.

Scholarship assistance from MCO will be made according to academic 
achievement and without regard to sex, race, religion, age or disability 
of  any applicant.

 

 MCO 2017  
Scholarship Application

MCO i s  p roud  to  o f f e r 
the  MCO Scholarship Pro-
gram. This program will of-
fer 20 $750 grants per year to  
children of  MCO members who 
are entering college. 

Eligibility 
• Child, stepchild, or adopted 
child of  an MCO member in 
good standing according to the  
MCO bylaws.
• Graduate from a high school 
or G.E.D. program by August 
2017 and be enrolled as a college 
freshman by the fall semester of  
2017, or
• Be returning to an accredited 
college or university as a sopho-
more, junior or senior as of  the 
fall semester 2017; or attending 
an accredited community college 
as of  the fall semester 2017.

Application Instructions
• Complete sections 1, 2, 3, 5, 6 
and 7 (incomplete applications 
will be disqualified). Have a 
school official fill out section 4.
• Submit a transcript, letter of  
recommendation and ACT or 
SAT scores (see page 4).
• Submit a typewritten 500-word 
essay describing your general 
knowledge of   MCO and its 
importance to the members. 
Also include a brief  paragraph 
on your career goals. 
• Please do not staple or fold any 
documents.

Send all materials to:
2017 MCO Scholarship
421 W. Kalamazoo Street
Lansing, Michigan 48933

MCO $750 
Scholarship Program

Applications must be 
postmarked by 

June 1, 2017

FOR OFFICIAL USE ONLY

Committee member: ______________ Region: ______________

Date reviewed: __________________ Score: _______________



MCO Membership Information

SECTION 2. 

1. MCO Member’s Name:_____________________

2. How long have you been a member of  MCO, SEIU 
Local 526M?_______________________________ 

3.  Relationship to applicant:____________________

4. Parent(s)’s Employer(s) 

Mother’s:___________________________________

Father’s:___________________________________ 

5. Parent(s)’s Annual Salary

Mother’s:__________________ 

Father’s:___________________

SECTION 3. School Information
List every secondary and post-secondary school you have 
attended (whether you have graduated or not), giving exact  
dates of  attendance.                 
            

 

____________________________________ 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

1. In what student activities did you participate in high 
school and/or college? Please list all.

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

2. List any offices held or honors received in these 
activities.

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

3. List any academic honors you have received.

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

Name of  High School
and/or College or University 

Graduation 
Date

Dates 
Attended

This section must be completed. Applications without 
correct MCO information will be disqualified.



SECTION 4. Scholastic Record
This portion of  the application should be completed by 
a school official 
(i.e., principal, teacher, advisor, etc.)

 
________________________________________________
Name of  School                                                                                    

________________________________________________
Address                                                                                                  

__________________________________________________
City          State          Zip Code          

SECTION 6. Area of  Study
Please list the area you plan to study and explain why you 
have chosen this field:

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

 

SECTION 7. Finalization
Please review and sign this application

ALL APPLICATIONS MUST BE 
POSTMARKED BY 

June 1, 2017

NOTE: Some of  the criteria for selecting 
applications will include: financial need,  
academic achievement, community involve-
ment, and the content of  the essay.

SECTION 5. Work Experience
Indicate any work experience you have had. Please  
include the following information: 

Name/Address of  employer; occupation; full time or part 
time; dates employed.

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

________________________________________________
Signature of  Applicant             Date

Make sure the following documents are attached to this 
page and please sign below:
• Copy of  applicant’s SAT or ACT results
• High school transcript (current college students 
should submit college transcript instead)
• Letter of  recommendation

__________________________________________________
School Official’s Signature            Date

__________________________________________________
Title

Rank in class and Grade Point Average (GPA):
This student is_____ in a class of_____ and has a 
GPA of_____.


