
JACKSON EMC SCHOLARSHIP APPLICATION 
Please fill in the form online, then print and mail it.  First, select the scholarship(s) you are applying for: 

  $1,000 Harrison In-state Scholarship 
  $1,000 Sharpton Gainesville State College Scholarship 
  $1,000 Sharpton Unrestricted Scholarship 

 
Name _________________________________________ Date of Birth _____________________ 

Address  ______________________________________________________________________________ 

Daytime phone number  ___________________________ SS#  _______________________________ 

E-mail address  _________________________________________________________________________ 

 

Students independent of parental and/or caregiver support need to modify this section to include your and/or 
your spouse’s place of employment and financial information. 
 

Name of High School/College  _____________________________________________________________ 

Name of Counselor _____________________________E-mail address  _____________________________ 

Jackson EMC Acct #  _____________________________________________________________________ 

Parent(s) name  __________________________________________________________________________ 

Address  _______________________________________________________________________________ 

Phone number  __________________________________________________________________________ 

Father’s place of employment  _______________________________________________________________ 

Work phone number ______________________________________________________________________ 

Mother’s place of employment  ______________________________________________________________ 

Work phone number  ______________________________________________________________________ 

Do you have any relatives working at Jackson EMC?        Yes      No  

Have you received any scholarships?       Y e s        N o   If yes, amount of scholarship _______________________ 

If yes, please list   _________________________________________________________________________ 

_______________________________________________________________________________________ 

PLEASE ATTACH THE FOLLOWING: 
1. Acceptance letter or other evidence to confirm admission to a college or technical school (must show 

proof of acceptance before grants are made.) 
2. High school transcript (graduates after 1988 only) or college transcript if a currently enrolled college 

student 
3. Most recent S.A.T. score (graduates after 1988 only) 
4. Two letters of recommendation 
5. Two-page autobiographical sketch with reference to future plans and goals 

(Do not reveal your name, Jackson EMC’s name or your place of residence in sketch.) 
6. Copy of most recent Federal Income Tax return 

 

I certify that all information reported on this application is true and correct to the best of my knowledge.  

 

Applicant’s signature _______________________________________  Date  __________________________ 

 

PLEASE COMPLETE SECOND PAGE 
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