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2025 MCMA 
TECHNICAL SCHOLARSHIP APPLICATION
DESCRIPTION and ELIGIBILITY CRITERIA

The scholarship award amount will be determined based on the number of scholarships awarded and must be used for tuition and fees to attend an approved, accredited community college or skills training program for the 2025-2026 Academic Year. The scholarship may be renewable for a second academic year, providing the recipient continues to meet all applicable qualifications.  New applicants must be a high school senior at an accredited high school within Marshall County, an employee of an MCMA member company or an adult student enrolled in an accredited skills training program at Snead State C.C. or Marshall Technical School. The application must be endorsed by the applicant’s primary instructor, guidance counselor, career coach or company representative.  Scholarship funds will be disbursed through the Financial Aid Office at the approved institution and cannot be transferred and used at other institutions without MCMA approval.
QUALIFICATIONS and SELECTION

Applicants must enroll, and remain in good standing, in a technical curriculum and/or skills training program that could qualify them to be employed or advance in a manufacturing and/or industrial support career in Marshall County.  Past recipients must reapply to be considered for scholarship renewal.  Scholarship awards will be decided by the MCMA Board of Directors based on review of submitted applications, personal interviews by representatives of the MCMA and recommendations from schools and/or employers. Priority will be given to applicants who are currently employed by MCMA member companies.
APPLICATIONS MUST BE RECEIVED BY NO LATER THAN March 7, 2025. Applications received after that date will not be considered. Applications not fully completed, signed and properly endorsed will not be considered. The presentation of scholarships will be made by the end of the current school year.

APPLICATION

Please print or type
Name: ____________________________________________________

School Where I’m Currently Enrolled: ___________________________

Home Address: ________________________________________________City:___________________________Zip:___________________________

Contact: Phone ________________________ Email ___________________________________________________________

DOB_/_/___
                 Major/Career Interest:                                          

GPA or Class Rank: 


Dual Enrollment student?  YES / NO                Supervisor/Instructor/Counselor: ______________________________________

Current Employer and position (if employed): ________________________________________________________________
Please use additional paper if necessary and/or attach resume with work experience

What are your career goals? ________________________________________________________________________________














Have you investigated employment opportunities in Marshall County? If so, please list your findings.

















Why should you be chosen to receive The Marshall County Manufacturers Association Scholarship, and how will your education or training benefit Marshall County?















































Have you applied for or are you currently eligible for other scholarships or educational assistance?  YES / NO If so, please explain: ___________________________________________________________________________________________
__________________________________________________________________________________________________

List clubs, organizations & extra curriculum activities you have been or are currently involved in. _________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

If   you are awarded this scholarship, your eligibility for continued funding is contingent upon maintaining the required GPA. When requested, are you willing to submit your grades for our review?   YES / NO
If awarded this scholarship, would you like to be considered for an internship or on-the-job training program with a manufacturer or other business in Marshall County?   YES / NO   List any preferences you may have as to type of business and/or training.
______________________________________________________________________________________________________

Why do you feel manufacturing is important, and what are your goals in pursuing a career in the manufacturing sector? 
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Please state any other specific reasons why you feel you would be qualified to receive an MCMA scholarship. _______________
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
I submit that the above information is true and accurate to the best of my knowledge.












________________________________________ ________________________________

              Signature of Applicant



                     Date
_____________________________________________________________________________________________________
ENDORSEMENT
My signature below verifies the information provided above, and I further endorse this applicant for consideration as a worthy recipient of a Marshall County Manufacturers Association Technical Scholarship.

Supervisor/Instructor/Counselor Name (Please Print): ______________________________Phone: _____________________
Supervisor/Instructor/Counselor Signature: _________________________________________ Date: ____________________
________________________________________________________________________________________________
INSTRUCTIONS FOR SUBMITTING COMPLETED APPLICATION
Complete the application in its entirety, legibly and in pen. You may complete and/or submit electronically if you prefer. After signing your application and obtaining the Instructor/Counselor Endorsement submit as follows:

By EMAIL to: larrybrock@marshallteam.org


BY Postal Service to: MCMA, 524 Gunter Ave Guntersville, AL 35976, 



         ATTN: Larry Brock
 
