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“Achieving Dreams” Scholarship

Scholarship Criteria / Eligibility 

· 2.5 GPA or higher

· Senior in or Graduate of Kentucky High School / GED recipient 

· Must be accepted or enrolled in a 2 or 4 year college

· All immigrants or minority students encouraged to apply 

· Financial Need

Scholarship Materials and Checklists
____
Completed Application (Please type: Applications that are not typed will not be accepted)

____
Resume (Please be sure to document community service and extracurricular

activities)
      ____
Personal Statement: Please type a one-page double spaced statement 

explaining your academic goals and how you will achieve them


      ____
Financial Statement (See form)

      ____
Letter of Recommendation (See recommendation form)

      ____
Transcript (high school or college) or copy of GED results
      ____
Letter of Acceptance or Good Standing from college or university you plan to attend

Application
Student Name:
______________________________________________________

Address:

______________________________________________________

City, State, Zip:
______________________________________________________

Email address:
______________________________________________________

Telephone:

______________________________________________________

Name/Address of High School/ College

______________________________________________________




______________________________________________________

GED Date (if applicable): 
________________________________________________

Birth date: _____________________  
Gender:  Male 
Female 

Please list Leadership Roles that you have held:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Please list all extracurricular activities you are involved in (church, school, community, etc):
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Personal Statement:  What are your educational goals and how will you acheive them?
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
(Please use additional paper)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

Financial Statement
Application Instructions:

With your parents, legal guardian or spouse, please provide the following information.

Do you have plans to fill out the FAFSA form (Federal Student Aid application)?


Yes

No

I do not qualify
I decline to answer

Have you received any other scholarship or student financial aid?

Yes

No

If yes, please provide the following information:

Name of Scholarship, Grant or Aid






Amount

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Are you employed? Yes
No


If yes, how much of your income can you apply to your college education?  (estimates are acceptable)

_______________________________________________________________________________

Are your parents, legal guardians or spouse employed?

If yes, how much of their income can they apply to your college education?

_______________________________________________________________________________

How many people are in your household (how many people live with you and your family)?

________________________________________________________________________________

Please state any other information that would be helpful to the scholarship committee in order to determine your financial need (i.e. other siblings in college, strenuous expenses [health care, etc.]

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The Migrant Network Coalition will NOT release or provide this information to any other source or use it for any other purpose apart from determining financial need for this scholarship.

I hereby certify that this information is accurate and truthful. I trust the MNC will NOT release my information to any other source.

Signature of applicant: ___________________________________________ Date: ____________

Signature of Parent, guardian, or spouse_______________________________ Date: _____________

Recommendation Form

Applicant Instructions:

Please ask the Recommender to seal the recommendation letter in an envelope; have them sign the seal. When your recommender returns the form to you sealed, please do not open it. Include the letter in your packet of materials that you return to the Migrant Network Coalition by April 30th , 2007.
Part I: Application Information

Name _____________________________________________________________________

High School / College of Attendance ____________________________________________

Instructions to Recommender 
Please complete parts II and III. Before returning to the student, please seal in an envelope and sign the seal. Thank you very much!

Part II: Recommender Information  
Name: _____________________________________________________________________

Professional Title: ___________________________________________________________

Employer: __________________________________________________________________

Email Address:____________________________________ Phone Number:_____________

Part III: Evaluation:
How do you know the applicant? ________________________________________________

How long have you known the applicant? _________________________________________

How well do you know the applicant?       Casually

Fairly Well

Very Well

Please describe why you feel this student should be awarded this scholarship. (Please use additional pages if necessary)

Please describe the student’s ability to achieve his/her goals or overcome a challenge. (Please use additional pages if necessary)

I hereby certify that the information provided is accurate and truthful.

Recommender Signature: ________________________________________ Date: _________
Student Release Information:

I hereby verify that all the information on this application is accurate and that the additional application materials are correct and truthful. Your signature gives the MNC Scholarship Committee permission to review any available academic records and contact the individuals/institutions necessary to verify information included in this packet. I hereby give the MNC permission to publicly announce my award. 

Signature ___________________________________________________ Date ___________

Please return completed applications to:

Migrant Network Coalition 

c/o “Achieving Dreams” Scholarship

P.O. Box  910484

Lexington, KY 40591-0484

All applications must be postmarked on or before April 30th, 2008 to be considered for review. 
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