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Complete 2 Compete Scholarship Application

Student Name:

Email Address: Phone Number: ( )
Address: City/State: ZIP:
Employed by the University of Mississippi or UMMC? [ Yes [ No

Currently admitted to UM? [ Yes [ No

If Yes, Student ID Number: Hours Enrolled: Maijor:

Semester enrolled: [ Fall [ Spring 0 Summer

Previous Institutions Attended:

Have you completed the FAFSA? [ Yes [ No

If answered no, please complete the FAFSA at fafsa.ed.gov before submitting this form.

Essay (500 words or less):

Please use thoughtful, concrete examples in responding to each of the questions below and
proofread carefully before submitting.

1. Please provide a brief personal statement regarding your involvement in family, work, campus
and/or community.

2. What obstacles have you had to overcome and what past successes have you achieved?

3. What are your career goals?

| hereby confirm that all of the above stated information provided by me to the C2C Scholarship
Committee is true, correct, and without forgery.

Signature of Scholarship Applicant:

Return this form and essay to:

c2c@olemiss.edu To be completed by University of Mississippi C2C Coach:
The University of Mississippi Scholarship application receivedon ___ / /by

Office of General Studies e

PO Box 1848 Enr.o.llment verified: _ YES __ NO

Jackson Avenue Center, Suite N Verified by: Date: I 1

University, MS 38677-1848 EFCrating: High Medium Low
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