
 

 
 

SCHOLARSHIP APPLICATION FOR AUTOMOTIVE 

SCHOLARSHIP 

COMPLETING YOUR APPLICATION 

The following documents must be attached for your application to be complete and 
eligible for consideration by scholarship committees. Please attach the documents in 
the order listed below. 

 

 
1. Completed Application – Please make sure your application has been signed and 

dated and your media preference has been checked. 

2. Résumé - Please use a quality, current résumé that includes school activities, athletic 
involvement, community involvement and activities, work experience, and 
achievements. 

3. Letters of Recommendation - At least two letters of recommendation are required. 
 

4. Completed Automotive Enthusiasts Questionnaire 
 

5. If applicable, copy of FAFSA – 1 Page Student Aid Report (SAR) only 
 
 
 
 
 
 

 
APPLICANT SIGNATURE 

By signing my full legal name, I certify that my application is complete and accurate to the best 
of my knowledge. 

X  DATE    
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I. PERSONAL INFORMATION 

Name      
Full Legal Name: First, Middle, Last 

 

Nickname      

Date of Birth  /  /  Current Age      

School Attending       

Permanent Mailing Address       

 
 

City   State  Zip  

Cell Phone (  )    

Email       

 

II. FUTURE PLANS 
Intended College 
Please list the college you are planning to attend. If you do not yet know which college this will be, you 
may list up to three schools that you are considering. 

1.    

2.    

3.    
 

 

Possible Majors 
Please list at least one and no more than 3 majors that you are considering at this point. We understand 
that this may change over time. 

1.    

2.    

3.    
 

 

Planned Career 
Please list at least one and no more than 3 careers that you are considering at this point. We understand 
that this may change over time. 

1.    

2.    

3.    
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Extenuating Circumstances 
Explanation 
If you have extenuating financial 

circumstances, please include that 
information on a separate sheet. This 
might include a serious illness in the 
family, a special needs family 

member, etc. 

 

III. GPA and TEST SCORES – Fill Out Only if Applicable 

Weighted GPA (Can be found on HS transcript)   
 

Class Rank  Class Size    

ACT Please proved the highest composite score you earned on any official ACT administration, including the 

state-mandated junior ACT and any national administration you make have taken. Also, provide the highest 
section scores, they do not have to be from the same test on which you received your highest composite 
score. 

Highest Composite Score    

English  ; Math  ; Science  ; Reading    

SAT Please provide the highest total score you earned on the SAT from any single administration. Also, provide 

the highest section scores, they do not have to be from the same test on which you received your highest 
composite score. 

Total Score    

Critical Reading  ; Math  ; Writing    

IV. FINANCIAL INFORMATION 

The following questions ask about the cost of your planned education and the resources 
that you have, to pay for it. Please do you best to fill out the information. 

Estimated College Expenses for (list preferred school here) 
 
 

 
 
 

Cost of School per Year 

Tuition 
 

Fees 
 

Room and Board 
 

Books 
 

Expenses 

(travel, laundry, 
vehicle) 

 

Total 
 

Where did you get this 
information? (List website or 
other.) 

 

Sources of Funding for the Year 

Student Savings  

Student School Year Employment  

Student Summer Employment  

Parent Contribution  

Work Study Financial Aid from College  

Scholarship Aid from College  

Other Scholarships Already Awarded 

(Please list) 

 

Total  
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IV. FINANCIAL INFORMATION CONT. 
 

Extenuating Circumstances Explanation 
 

If you have extenuating financial circumstances, please include that information on a separate sheet. 

This might include a serious illness in the family, a special needs family member, etc. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

V. RELEASE FOR MEDIA PUBLICATION 

If you are awarded a scholarship, MCSD and the individual scholarship sponsors may 
wish to share your name and picture for publicity, both in print and online. 

☐ If selected, I authorize the use of my name and photograph for publicity purposes. 

☐ If selected, I do NOT authorize the use of my name and photograph for publicity 

purposes. 

 
Thank You. Please submit this form with attachments to MCF, PO Box 3020, Montrose, 
CO 81402 or by email to grants.montrosecf@gmail.com. 
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