
Middle College High School at Chattanooga State
Scholarship

Eligibility:

� This scholarship is offered to families with a maximum income of $40,000/year, combined 
with student’s ACT composite score of 19+.

� Consideration will be given to families with a large household size that exceeds the income 
by no more than 15%.

� Students eligible for this scholarship must also meet the criteria of providing a service to the
college: such as but not limited to marketing, or music and the arts, or leadership.

� Middle College scholarship committee makes scholarship recommendation.
� Scholarships are awarded per semester. Failure to meet individual qualifications of awarded

scholarships during any semester will result in forfeiture of the scholarship for the following
semester. Should the student not attend any semester where the scholarship is offered, the
scholarship will be cancelled. The student must then reapply. Scholarships are strictly based
on funding and students continued qualification.

How to apply for the Scholarship:

1. Complete the attached Middle College Scholarship Application. Complete all applicable blanks – Print.
Make sure parents/guardians sign the applications.

2. Include two letters of reference, i.e. clergy, teacher, principal.
3. Include personal statement detailing why you choose to attend Chattanooga State, reasons you are

applying for a scholarship, and career goals.
4. Attach a copy of your parents/guardians most recent tax form showing annual income (do not attach 

W-2 forms).
5. Return application and tax forms to:

Middle College High School at Chattanooga State
Center for Advanced Technology RM – CF75
4501 Amnicola Highway
Chattanooga, TN 37406

PRIORITY DEADLINE FOR APPLICATION: 7/30/09

Applications can be faxed to 423-697-2676

Or you may email it to Regina.Kivelipoor@chattanoogastate.edu



Middle College High School at Chattanooga State 
Scholarship 

 
 CHECKLIST FOR SCHOLARSHIP SUBMISSION: 
 
 
FALL SEMESTER: 
 
_____ Complete and sign the Scholarship application 
 Include all required letters 
 
_____Parents/Guardian sign the application 
 
_____Attach a copy of your parents/guardians’ most recent Tax Form 1040/1040A which shows the 
Adjusted Gross Income (Do not attach a W-2 Form) 
 
_____Submit all information on or before the due date.   
 
 
SPRING SEMESTER: 
 
If you applied Fall Semester: 
 
No additional information required for Spring Semester 
 
_____Complete the Scholarship application 
 
_____Sign application.  (Parent/Guardian signatures are needed.) 
 
_____Submit signed application on or before the due date 
 
 
If you did not apply Fall Semester 
 
_____ Complete and sign the Scholarship application 
 Include all required letters 
 
_____Parents/Guardian sign the application 
 
_____Attach a copy of your parents/guardians’ most recent Tax Form 1040/1040A which shows the 
Adjusted Gross Income (Do not attach a W-2 Form) 
 
_____Submit all information on or before the due date.   
 
 



Scholarship Application 
 
Personal Information 
Student Name ________________________________________ Social Security # _______________ 
 
Address _______________________________________________ Home Phone ________________ 
 
City ___________________________ State _______ Zip ____________ Date of Birth ___________ 
Are you related to anyone who works at Chattanooga State or the Chattanooga State Foundation? ___ 
If so, what is your relationship? ___________________________ 
You are encouraged to provide the following information needed by Chattanooga State to report to the 
Department of Education:  Gender: __________National Origin ______________________________ 
(Male or Female) (Asian, Black, Caucasian Hispanic, Native American, Other) 

 
Parent Information 
Parent(s)/Guardian(s) _______________________________ Phone ___________________________ 
 
Parent Place of Employment ____________________________Annual Income __________________ 
 
Parent Place of Employment ____________________________Annual Income __________________ 
 
Number of People Supported by this Income _______________Number of Family in School________ 
 
Statement Regarding Financial Need ____________________________________________________ 
__________________________________________________________________________________ 
 
Student Finances 
Do you work? __________No If so, where? _______________________________________________ 
 
How much do you earn? _____________________ How many hours a week do you work? _________ 
 
What is the minimum amount of financial assistance for which you are applying? _________________ 
Are there circumstances other than those already addressed that should be considered? 
(If necessary, attach your response to this form.) 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
We certify that the information on this form is correct to the best of our knowledge. We agree to 
adhere to the eligibility requirements for recipient of this scholarship.  Information may be released 
on a need to know basis to all parties involved in reviewing criteria for awarding scholarships.   
 
Student Signature _________________________________________ Date ______________________ 
 
Parent Signature __________________________________________ Date ______________________ 
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