	
	


2026 Marshall County Manufacturers Association
Technical Scholarship Application

Scholarship Information
· Applications must be received by no later than April 1, 2026.
· Applications not fully completed and properly endorsed will not be considered. 
· Scholarship award amount will be determined based on the number of scholarships awarded.
· Scholarship awards will be decided by the MCMA Board of Directors based on applications and recommendations.
· Presentation of scholarships will be made by the end of the current school year.
· Scholarship funds will be disbursed through the Financial Aid Office at the approved institution.

Qualifications
· Award amount must be used for tuition and fees to attend an approved, accredited community college or skills training program for the 2026-2027 Academic Year.
· 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 career.
· New applicants must either be a high school senior within Marshall County, an employee of an MCMA member company, or a student in an accredited skills training program at Snead State Community College or Marshall Technical School. 
· The scholarship may be renewable for additional years, providing the recipient re-applies.
· Priority will be given to applicants who are currently employed by MCMA member companies.

Application
Name:________________________________________________________________________
School Where Currently Enrolled:________________________________ GPA:_____________
Home Address:_________________________________________________________________
Phone Number:______________________________Email Address:_______________________
Intended Major/Career Interest:____________________________________________________

If employed, list your employer and position. Use additional paper or attach a resume if necessary.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

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

Have you been awarded other scholarships? If so, please list. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Do you participate in Dual Enrollment? If so, list what classes you have taken and are currently taking.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Why do you think manufacturing is important, and what are your career goals?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

If awarded this scholarship would you like to be considered for an internship or on-the-job training program with a business in Marshall County?  If so, list any preferences.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

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

Endorsement
I submit that the above information is true and accurate to the best of my knowledge.
Signature of Applicant:_______________________________________________Date:_______

My signature below verifies the information provided above, and I further endorse this applicant for consideration as a worthy recipient of this scholarship.
Supervisor/Instructor/Counselor/Career Coach Name (Please Print):_______________________
Position:______________________________________________________________________
Phone Number:______________________________Email Address:_______________________
Signature:__________________________________________________________Date:_______

Submission
Complete the application in its entirety, either by typing, or by writing legibly in pen. Submit by email to larrybrock@marshallteam.org or by mail to the following address.
MCMA
ATTN: Larry Brock
524 Gunter Ave.
Guntersville, AL 35976
image1.jpeg
Marshall County
Manufacturers
R




