
	
  
	
   	
  
	
  
	
  
	
  

NWCC	
  Employee	
  Scholarship	
  
	
  

The	
  University	
  of	
  Mississippi	
  –	
  DeSoto	
  will	
  award	
  a	
  number	
  of	
  scholarships	
  each	
  year	
  to	
  full-­‐time	
  
employees	
  at	
  NWCC-­‐DeSoto	
  or	
  NWCC-­‐Senatobia	
  and	
  their	
  spouses	
  or	
  dependents.	
  The	
  scholarship	
  

provides	
  $500	
  per	
  semester	
  (fall,	
  spring	
  and	
  summer)	
  for	
  six	
  semesters	
  ($3,000).	
  The	
  recipient	
  must	
  be	
  
enrolled	
  in	
  at	
  least	
  six	
  hours	
  at	
  UM-­‐DeSoto.	
  The	
  scholarship	
  is	
  not	
  applicable	
  to	
  courses	
  on	
  the	
  main	
  

Oxford	
  campus	
  or	
  any	
  other	
  regional	
  campuses	
  of	
  UM.	
  
	
  
	
  

Semester	
  applying	
  for:	
   	
  Fall	
  ____________	
   	
  Spring	
  ____________	
   	
  Summer	
  ____________	
  
	
  

Student	
  Name:	
  ____________________________________________________________________	
  
	
  
Email	
  Address:	
  ___________________________	
  Phone	
  Number:	
  ___________________________	
  
	
  
Address:	
  ______________________________	
  City/State:	
  _________________	
  ZIP:	
  ____________	
  
	
  
Currently	
  admitted	
  to	
  UM?	
   	
  Yes	
   	
  No	
  	
  	
  	
  	
  	
  	
  
	
  
If	
  Yes,	
  Student	
  ID	
  Number:	
  _________________	
  Hours	
  Enrolled:	
  ____________	
  Major:	
  ____________	
  
	
  
If	
  spouse	
  or	
  dependent,	
  what	
  is	
  the	
  student’s	
  relationship	
  to	
  NWCC	
  employee?	
  ____________	
  
	
  
Will	
  the	
  student	
  complete	
  the	
  degree	
  at	
  UM-­‐DeSoto?	
   	
  Yes	
   	
  No	
  
	
  
NWCC	
  employment	
  must	
  be	
  verified	
  below	
  by	
  supervisor.	
  
	
  
Employee	
  Name:	
  ____________________________________________________________________	
  
	
  
Employee	
  Signature:	
  	
  _______________________________________________	
  Date:	
  ____________	
  
	
  
Supervisor	
  Name:	
  _______________________________	
  Email	
  Address:	
  ________________________	
  
	
  
Supervisor	
  Signature:	
  	
  _______________________________________________	
  Date:	
  ____________	
  
	
  
	
  
Please	
  return	
  this	
  form	
  to:	
  
kdixon@olemiss.edu	
  
The	
  University	
  of	
  Mississippi	
  –	
  DeSoto	
  
5197	
  W.E.	
  Ross	
  Parkway	
  
Southaven,	
  MS	
  38671	
  


