
Morgan Leah McCarty Memorial 
Scholarship Application for Scholarship 

 
Name: ______________________________________________________________________ 
Permanent Address:____________________________________________________________ 
​ ​           ____________________________________________________________ 
Telephone Number:    _____________________   Email Address:________________________ 
Gender:  _____                        DOB: _________________             Marital Status: _____________ 
******************************************* 
What are your college enrollment plans? 
 
Institution:  _________________________________________________________________                                         
Year Attending: _________                        Anticipated Graduation Date:  
__________________ 
Enrollment Status:     Part-time___         Full-time___ 
Major: ______________________________ 
 
Anticipated Housing Arrangements: 
Live with Parents_______             On-Campus Housing_____        Off-Campus 
Housing______ 
 
******************************************* 
Will you be receiving the Tennessee Hope Scholarship?    Yes_____        No_____ 
List any grants/scholarships awarded for your freshman year only:  
 
SCHOLARSHIP      ​ ​ ​ ​ ​ AMOUNT              
______________________________________            _______________________________________ 
______________________________________            _______________________________________ 
______________________________________            _______________________________________ 
______________________________________            _______________________________________ 
 
List any resources from loans:______________________________________________________ 
 
Cost Estimate of the College/University you listed:  
​ ​ Tuition:​ ​                 __________________ 
​ ​ Books:​ ​ ​    __________________ 
​ ​ Room/Board:​                __________________ 
​ ​ Other:​​ ​                __________________ 
​ ​ Total: ​ ​ ​                __________________ 
 
 
Signature:​ _________________________________________​ ​ Date: _____________ 



I confirm by my signature that the information provided herein is accurate and true. I 
give the committee permission to the school for verification. I understand that 
scholarships are awarded at the discretion of the Morgan Leah McCarty Memorial 
Scholarship Committee.  
 
 
 

What to include with your application: 
 
Official school transcript, including class rank, and SAT or ACT score. 
  
List community, church, or other extracurricular activities in which you have participated. 
  
List of goals explaining your post-graduate plans. 
  
A personal statement regarding your need for financial assistance from this scholarship fund. Feel free to include 
any extenuating circumstances that you feel warrant special consideration. 
  
Please list 3 references that can be contacted. Include their name, address, and phone number and their 
relationship to the applicant. 
  
The deadline for all applications is  May 31 of each year for the upcoming fall term.  
  

 Applications should be mailed to: 
 The Morgan McCarty Memorial 

 Scholarship Committee, 
 95 Alta Vista Drive 
 Jackson, TN 38305 

 
Completed applications will be the property of the Morgan McCarty Scholarship Fund and will not be 
returned. 
  
*Applicants who have submitted a complete application will be notified by letter of the Committee's decision in 
July of the current year. 
  
*The Scholarship Committee will hold all information in the strictest confidence. 
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