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Scholarship Application   
 

 

The Maricopa Community Foundation (MCF) established a college scholarship fund for high 

school seniors who will be graduating in the calendar year and reside in the City of Maricopa.  
 

Scholarships will be based on the following: 

• Application essays, 

• Financial need, 

• High school GPA, 

• Recommendations, and 

• Scores on college entrance test, if applicable. 
 

In order to be eligible to apply, applicants must reside in the City of Maricopa.  In addition, the 

applicant must be: 

• Accepted by a junior college or university. 

• Accepted in a vocational, technological, or health-related program. 

Applicants must: 

• Complete the scholarship application. (Additional pages acceptable) 

• Have two letters of recommendation.   

• Submit copy of college entrance (ACT or SAT) scores, if applicable. 

• Submit official information on high school GPA (a minimum GPA of 2.5 is required) 

and class rank. 

• Proof of enrollment for the Fall semester is required in order to disburse scholarship 

funds, if selected, and will be requested at a later date. 

• Request latest transcripts to be sent directly to Maricopa Community Foundation. 

• Incomplete or late application packets will not be considered. 
 

Scholarships will be directly deposited into an account in recipient’s name at the educational 

institution of attendance.  Recipients will need to provide the name of the institution once 

enrollment is completed.   
 

New applicants must submit all information by April 1st. 

   

Send application information to:  

Maricopa Community Foundation  

PO Box 1650 

Maricopa, AZ 85139 

 

or send by email it to 

scholarships@mcfaz.org 
 

Application Deadline:  April 1st 
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Scholarship Application   
 

1. Personal Data: (please print) 

 Name ____________________________________________ Date of Birth ______________________ 

             Last                              First                      MI       mm/dd/year 

 Maiden Name (if applicable) ___________________________________________________________ 

 Mailing Address _______________________________________________________________________ 

 City __________________________________________ State ___________________ Zip ___________ 

 Telephone:  Home #: ______________________________ Cell #: ______________________________ 

 E-mail address: _______________________________________________________________________ 

 Alternate address: _____________________________________________________________________ 

 City __________________________________________ State _________________ Zip _____________ 

2. Course of Study Planning to Pursue: ____________________________________________________ 

 Where: _______________________________________________________________________________ 

3. Explain how you will use the scholarship funds.  

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

4. Other Sources of Funding You Have Available (check all that apply): 

  ____ Parental/Family Support            ____ Tuition Waiver   ____ Grants  

  ____ Other Scholarships                      ____ Job (full-time or part-time) 

    Where: __________________________________ 

 

5. Other Sources of Funding You Have Applied For (scholarships, grants, loans): 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 
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6. Academic Data: 

 Name of High School(s):  _______________________________________________________________ 

 _______________________________________________________________________________________ 

 Dates Attended:  ____________________________ Date Graduated:  _________________________ 

 Academic Grade Point Average:  ______________ Point System Used:  ______________________ 

 Class Standing:  _____________ of _____________ 
 

 Additional Education Including Colleges 

Institution Dates Attended 
Grade Point 

Average 

   

   

   

   

The Selection Committee requires that the latest available official transcripts be 

sent directly to the Maricopa Community Foundation. 

7. Service Community Engagement: 

 School Service and Leadership Organizations and Clubs (list):  ____________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 Community Service (Church, Clubs, Organizations, etc.):  _________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 _______________________________________________________________________________________ 

 

8. Educational Plan 

 

 Have you been accepted by a junior college or university?      YES    NO 

 

 If yes, which institution?  ______________________________________________________________ 

 

Scholarship Application  - page 2 of 7 



 

 If you have not been accepted, when and where do you plan to enroll?  _____________________   

______________________________________________________________________________________ 

 

 If you are not applying for a general Scholarship, which MCF Scholarship are you applying 

for?  __________________________________________________________________________________ 

 

 Why do you feel you qualify for this scholarship?  (Describe your leadership qualities, 

outstanding accomplishments and special talents.)  (CLEARLY SPECIFY YOUR NEED in 500 

words or less.) 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 
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9. Describe a personal challenge or obstacle you have faced.  Summarize the outcome and your 

personal growth. 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 

I understand that a personal interview may be required prior to Selection Committee action on 

this application.  

 

 

___________________________________________________  ________________________ 

Signature of Applicant       Date 

 

Send application information to:  

Maricopa Community Foundation  

PO Box 1650 

Maricopa, AZ 85139 

 

or send by email to: 

scholarships@mcfaz.org 
 

Application Deadline:  April 1st  
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SCHOLARSHIP APPLICATION 

COMPLETE THIS PAGE ONLY IF YOU ARE 

ATTENDING A SCHOOL IN ARIZONA  
 

Arizona Legislative HB2008 (outlined in Arizona Revised Statutes 1-501, 1-502) states: 

 
Notwithstanding any other state law and to the extent permitted by federal law, any 

natural person who applies for a federal public benefit that is administered by this state 

or political subdivision of this state and that requires participants to be citizens of the 

United States, legal residents of the United States or otherwise lawfully present in the 

United States shall submit at least one of the twelve documents to the entity that 

administers the federal public benefit demonstrating lawful presence in the United 

States. 

 

In order to comply with HB2008, most Arizona state schools are requiring that you provide one 

of the documents listed below: 

 
• An Arizona Driver’s license issued after 1996 or an Arizona non-operating identification license 

• A birth certificate or delayed birth certificate issued in any state, territory or possession of the   

United States 

• A United States certificate of birth abroad 

• A foreign passport with a United States visa 

• An I-94 form with a photograph 

• A United States Citizenship and Immigration Services employment authorization or refugee travel 

document 

• A United States certificate of naturalization 

• A United States certificate of citizenship 

• A tribal certificate of Indian blood 

• A tribal or Bureau of Indian Affairs affidavit of birth 

• Tribal members, the elderly and “persons with disabilities or incapacity of the mind or body,” may  

submit certain types of documentation under Section 1903 of the federal Social Security Act 

 

Please indicate below whether or not you will be able to provide one of the above listed 

documents to your school: 
 

 Yes, I will be able to provide  No, I will not be able to provide 
 

___________________________________________________  ________________________ 

Signature of Applicant       Date 
 

Send application information to the address above or email it to:  

Maricopa Community Foundation  

scholarships@mcfaz.org 

Application Deadline:  New Applicant – April 1st  
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Scholarship Application - Recommendation 

Student Name  ______________________________________________ Phone  _____________________ 

Address  ________________________________________ City  _____________________ Zip  __________ 

High School  __________________________________________ Date of Graduation  ________________ 
 

Please include in your recommendation, your assessment of the student’s following traits: 

academic ability, potential for college success, dependability, commitment to goals, and 

cooperation with others. (additional pages accepted) 
 

This student is recommended for a scholarship because: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Signature  ___________________________________________________ Date  ______________________ 
(Signature required) 

Position  _________________________________________________ Years Known Applicant  ________ 

Name of School/Place of Business  _________________________________________________________ 

School/Business Address  _________________________________________________________________ 

City  ______________________________________________________ State  _________ Zip  __________ 

 
Send application information to the address above or email it to:  

Maricopa Community Foundation  

scholarships@mcfaz.org 

Application Deadline:  April 1st  
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Scholarship Application - Recommendation 

Student Name  ______________________________________________ Phone  _____________________ 

Address  ________________________________________ City  _____________________ Zip  __________ 

High School  __________________________________________ Date of Graduation  ________________ 
 

Please include in your recommendation, your assessment of the student’s following traits: 

academic ability, potential for college success, dependability, commitment to goals, and 

cooperation with others. (additional pages accepted) 
 

This student is recommended for a scholarship because: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Signature ___________________________________________________ Date ______________________ 
(Signature required) 

Position _________________________________________________ Years Known Applicant ________ 

Name of School/Place of Business _________________________________________________________ 

School/Business Address _________________________________________________________________ 

City ______________________________________________________ State _________ Zip __________ 

 
Send application information to the address above or email it to:  

Maricopa Community Foundation  

scholarships@mcfaz.org 

Application Deadline:  April 1st  
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