
 
Tri-County EMC Cooperative Scholarship 

Guidelines 
________________________________________________________________________________________________________ 

 
 Applicants must live in a household (main residence) served by Tri-County EMC. 
 Recipient must already be enrolled in an accredited full or part-time program. 
 Recipient must be an undergraduate student only. 
 The scholarship will be a grant paid to the college, university or vocational school. 
 Previous winners are not eligible for a second scholarship. 
 Funds can be used at any U.S. accredited college, university, vocational or technical 

school. 
 One $2,000 scholarship will be awarded to each district. A total of three $2,000 

scholarships will be issued. 
 Student must use the scholarship within one year of issuance, and it must be completely 

used within two years of issuance date. The school shall return any unused funds to us. 
 Applications are judged based on academic ability, financial need and community 

contributions. 
 Applications are scored by an independent panel of judges. 
 Essay must be a 500-750 word, typed autobiographical sketch referencing plans and 

goals while indicating a concern for community. 
 
 

Please send to:  
Kim Bonner 

Tri-County EMC 
PO Box 487 

Gray, GA 31032 
For more information, please call: 

986-8126 or 1-866-254-8100, ext. 8126. 
CONTEST DEADLINE: APRIL 15, 2012 

 

 

 

 

 

 
 



Tri-County EMC Cooperative Scholarship Program 
2012 Application 

 
Name:   ____________________________________________________________ 
 
Address: ___________________________________________________________ 
 __________________________________________________________________ 
 
E-mail: ____________________________________________________________ 
 
Phone no.: ___________________________ SS# __________________________ 
 
Parents’ names:______________________________________________________ 
 
Parents’ address:_____________________________________________________ 
 
Father’s employer:___________________________ Phone no.: _______________ 
 
Mother’s employer :___________________________ Phone no.:  _____________ 
 
Please attach the following: 
 
• Acceptance letter or other evidence confirming admission to college or technical 
school in the U.S. 
 
• A 500 - 750 word, typed autobiographical sketch referencing future plans and 
goals, indicating an 
overall sense of community spirit. 
 
• High school transcript 
 
• Most recent S.A.T. or A.C.T. score 
 
• Two letters of recommendation 
 
I certify that all information on this application is true and correct to the best of 
my knowledge. 
________________________________________ _______________________ 
Applicant’s signature Date 
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Academic Performance and Potential 
 
High school or college grade average (100 point scale) :_________________________________ 
 
Most recent S.A.T. and/or A.C.T. score: _____________________________________________ 
 
(Please attach an additional list for the following five items if necessary.) 
 
Participation in community enrichment activities:______________________________________ 
______________________________________________________________________________ 
 
Membership in organizations:______________________________________________________ 
 
Offices held in organizations: _____________________________________________________ 
 
Honors and recognition received:___________________________________________________ 
 
Extra-curricular involvement (ie; sports, band):________________________________________ 
 
College or technical school to which you have been accepted:____________________________ 
 
School name: _________________________ Contact person :___________________________ 
Address ______________________________________________________________________ 
Phone no.______________________________________________________________________ 
 
Date which you will begin college/university:_____________________________________ (or) 
 
Status in college/university: _ Freshman _ Sophomore _ Junior _ Senior/Other 
 
School tuition per quarter / semester (please circle): $ ________________ 
 
Financial Need Assessment (Confidential) 
 
Total adjusted gross income of parents $___________ Other non-taxable income $ ___________ 
(as of prior year's income tax return) 
 
Number of family members living in household ____________ 
 
Number of family members attending college/technical school ___  
Annual cost per member ____ 
 
Other factors which influence financial need: 
______________________________________________________________________ 
______________________________________________________________________ 
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