
P. O. Box 950,  Placerville, CA 95667        Telephone (530) 676-2472   Office@edcmgs.org 

Scholarship Application 
(Please print or type) 

 APPLICANT INFORMATION  
Name:__________________________________________________________________________________

 Address:________________________________________________________________________________

    ________________________________________________________________________________

 Telephone:______________________________         email:______________________________________

 Student at:__________________________________________________    Cumulative G.P.A._________

Major/Career Goal:________________________________________________________________________

 What college or university do you plan to attend?____________________________________________
___________________________________________________________________________________________

 In what activities and/or organizations have you participated while attending high school?
___________________________________________________________________________________________

___________________________________________________________________________________________ 
___________________________________________________________________________________________

 What activity and/or organization did you find most rewarding?  Why?
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________

 If you already are in college, in what activities and/or organizations have you participated?
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

 What activity and/or organization did you find most rewarding?  Why?
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________

 What else would you like us to know about you? ____________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________ 
___________________________________________________________________________________________
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 ______________________________________________  
Applicant’s Signature

__________________
Date

______________________________________________ 
Applicant's Printed Name
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Scholarship Application (continued)

SCHOLARSHIP APPLICATION FORM and ATTACHMENTS

Applicants must use this Scholarship Application form, and they must attach the following 
documents to it, when they submit their completed Scholarship Application to the Society:

1) Your current, complete school transcript. (The minimum cumulative Grade point Average
(G.P.A.) for scholarship eligibility is 3.0).

2) A personal essay of 300 to 500 words in which you address:
a) What motivated you to pursue your current career goal?
b) What do you hope to achieve upon obtaining your degree?
c) Who are your “role models” and why?

3) Two letters of reference, one from a faculty member and the other from someone who is
not a member of your family.

Email the completed Scholarship Application form - and the attachments - to 
Office@edcmgs.org, with "Scholarship Application" on the subject line. 

Applications must be received no later than February 1, 2023.

The Scholarship Committee may invite you to meet with them to discuss your application.

If you have any questions regarding this Scholarship Application form, the scholarship 
program, or the application procedures, please call (530) 676-2472. 

P. O. Box 950,  Placerville, CA 95667 Telephone(530) 676-2472  Office@edcmgs.org

Please do not write in this area (for Scholarship Committee use only).

 ________ 
 _______ 

__________________________________________ 
__________________________________________

_____________________________________________________ 
_____________________________________________________
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