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Eligibility and Procedures   
  

 

***************************Please Read Carefully**********************************  

 

  

Eligibility Criteria  
  

1. To remain in the MCBC Scholarship Assistance Program, continuing students must 

maintain a Cumulative Grade Point Average (GPA) of 2.5 or higher.  

  

2. Students must provide a current copy of their official college transcript showing the list of 

courses and Cumulative GPA.  If this documentation is not submitted with your application 

package, you will not be eligible to continue in the Scholarship  

Assistance Program.  Any returning student that maintains a Cumulative GPA of 2.75 or 

above may be eligible to receive a bonus in addition to their scholarship award.  

       

     3.     Must remain an active member of the church throughout the year (as school schedule                                   

permits). 

 

  

Application Processing Procedures  
  

1. Applicants must email completed Scholarship Application Form with supporting document 

(Official College Transcript of Grades) to:  mcbcscholarship@aol.com on or before the 

4
th Sunday in June of each year.  

  

2. Applications received after the deadline date will not be accepted.  

  

3. Incomplete application packages will be denied approval and returned to applicant.  

  

4. The Scholarship Committee will review the application package and notify you of the 

results.  
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APPLICANT  
  

PERSONAL INFORMATION:  

  

NAME: ___________________________________      DATE: ___________________  

  

STREET ADDRESS: ____________________________________________________  

  

CITY: _____________________________ STATE: ________ ZIP: ______________  

  

TELEPHONE# (H) OR CELL:   ___________________________________________ 

  

 EMAIL: ______________________________________________________________ 

 

COLLEGE/UNIVERSITY OR TRADE SCHOOL DETAILS:  

 

College/University or Trade School Currently Attending:  _____________ 

____________________________________________________________ 

 

Cumulative GPA:  ______ 

 

 

PLEASE ATTACH AN OFFICIAL COPY OF YOUR CURRENT 

COLLEGE TRANSCRIPT TO VERIFY YOUR CUMULATIVE GPA.  

 

 

 

________________________________                   ___________ 

              SIGNATURE         DATE 



   

   

   

   

   

  

 

  

  

 

   


