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MONTGOMERY COLLEGE ALUMNI ASSOCIATION 
  

Application for the 
Alumni Recognition  

Endowed Transfer Scholarship 
 

 
Qualifications for the Transfer Scholarship 

 

PLEASE NOTE: This scholarship is not designed for students continuing their studies at Montgomery College. 
 

1.  You must have actively participated in the Montgomery Ambassadors program for at least one academic year 
prior to applying for the scholarship. 

2.  You must be transferring from Montgomery College to an accredited four-year higher-education institution 
located within the United States of America. 

3.  You must have a GPA of at least 3.0 from Montgomery College credit courses.  
4.  You must have been enrolled as a full-time (minimum 12 credits) student at Montgomery College during the last 

regular semester before transferring, or have earned an A.A. degree in the past academic year. 
5.  Your financial need may be taken into consideration. 
6.  You must list the College or community events/activities attended or participated in as an MC Ambassador. 
7.  You are encouraged to include a statement describing why you are a good candidate for this scholarship. 
 

Expectations of Recipients: 
 

1.  Willingness to attend an Alumni Association meeting, subject to your coursework schedule. 
2.  Join the Montgomery College Alumni Association upon completion of studies at MC. 
3.  A letter of appreciation sent to the Alumni Association and a copy delivered to the Financial Aid Office. 
 
 

Personal Information 
(Please PRINT OR TYPE within the available space) 

 
Name:   _________________________     ___________________________ Student ID:  M ___________________  
 Last  First  

Address:  _____________________________________________________________________________________  
 
Home Phone:  _______________________________  Cell / Mobile:  _______________________________  
 
E-Mail:  ______________________________________________________________________________________  
 
Have you received, or will you receive, a degree/certificate from MC before transferring?  Yes  No     
 
Cumulative GPA:  ___________________________  Your Major at MC: ___________________________  
 
Planning to Transfer to:   ______________________  To Major in:  ________________________________  
 
Transfer Institution’s Student Accounts Office Address:    __________________________________________  
  (If known; will be required before funds are released)    __________________________________________  
 

Financial Aid Information 
 

Please list loans, scholarships, and other aid anticipated when enrolled at your four-year institution: 
 
TYPE  SOURCE   AMOUNT  ANTICIPATED?  RECEIVED? 
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Tell Us About Yourself 
 

Please tell us why you would make a good candidate for this scholarship.  What are your future plans, and how will 
this scholarship help you? 
 
 
 
 
 
 
 
 
 
 
 
 

Community Service/Extracurricular Activities 
 

Please describe your community service and/or extracurricular activities and dates. In particular, list your 
participation in events as a Student Ambassador. 
 
 
 
 
 
 
 
 
 
 
 

Special Information 
 

Briefly describe any special circumstances that would be helpful in the evaluation of your application.  (You may 
mention something about yourself, your interests, achievements, needs, unique situations, etc.)   
 
 
 
 
 
 
 
 
 
 

Certification and Signature 
 
 
By submitting this form, I certify that the information in this scholarship application is true and correct to the best of my knowledge. I understand 
that this application is subject to review by an Alumni Association volunteer committee and approval by the Association’s governing board. I 
consent to the release of personal and academic information contained in this application for purposes of Alumni Association review and 
approval, including information elsewhere provided on my FAFSA and my Montgomery College Foundation Scholarship application, 
incorporated herein by reference. I understand that information concerning the Alumni Association’s review of this application may be kept 
confidential from me and the public, and I waive any rights of access that I may otherwise have by law. 
 
Signature of Applicant ______________________________________   Date  ________________________  
 
 

Return this completed application by June 30, along with all required attachments, to: 
MC Alumni Association, 9221 Corporate Blvd., Rockville, MD 20850 


