A

MCNALL SCHOLARSHIP
uliTED APPLICATION FORM

This scholarship is awarded to high school seniors each year. McNall Scholarship awards are
designated as tuition only and will be paid directly to the recipient’s school of choice upon
verification of acceptance.

The deadline for all application materials, including
essays, transcripts, and references is May 1, 2024.

NAME:

Last First Middle
CURRENT
ADDRESS: PHONE:( )

Street Apt. #

City State Zip

EMAIL ADDRESS:

PARENT’S NAME:

Last First Middle

PARENT’S NAME:

Last First Middle

PERMANENT ADDRESS: (if different from above)

PHONE:( )
Street Apt. #
City State Zip
ACTIVITIES WITHIN THE UNITED CHURCHES:
HIGH SCHOOL.:
Name City, State Year Graduated G.P.A.
HIGH SCHOOL.:

Name City, State Year Graduated G.P.A.



RUNNING START:

Name City, State Year G.P.A.

CLUBS AND ORGANIZATIONS:

HONORS AND AWARDS:

EMPLOYMENT/VOLUNTEER: (full or part time)

Employer/Position Contact/Title City Phone Date from/to
Employer /Position Contact/Title City Phone Date from/to
Employer/ Position Contact/Title City Phone Date from/to
Employer/ Position Contact/Title City Phone Date from/to

INSTITUTION you are planning to attend using this scholarship. (If unknown, it is your responsibility to provide
this information to the McNall Scholarship Chair before a check will be issued.)

Name:

Address:

Street City, State Zip

Signed:

Printed name:

Date:




To complete this application, submit the following materials:

1. A personal essay/statement, not to exceed 3 typewritten pages, which must include a
personal profile of introduction, educational goals, motivations, and reasons why
you should receive the scholarship. Applicants are encouraged to submit other
material, which they consider relevant.

2. Two written recommendations from either:

a. ahigh school teacher or college professor, if the student is doing Running Start
OR

b. an employer or professional community member

AND
c. from a United Churches member.

3. Arecent, unofficial transcript from their high school and/or college (Running Start
program).

The completed application and accompanying documents must be received via email on or before
May 1.

NOTE: All applications and accompanying materials, including letters of recommendation, will be destroyed
after they are reviewed.

OFFICE USE ONLY
Dates Received:

Application:

Transcript:

Recommendations:
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