
The following are the requirements for applying for this scholarship:
• Total household income between $40,000 and $150,000 annually.
• Must have completed 25 hours of documented community service.
• Must have a minimum grade equivalent to an 85%.

Name _______________________________________________________________  Date _______________________________________

Address ____________________________________________________________  Phone# ___________________________________

______________________________________________________________________

Name of Parents/Guardian ______________________________________________________________________________________

Father’s Occupation _____________________________________________________________________________________________

Mother’s Occupation ____________________________________________________________________________________________

1. Number in household (parents and children under the age of 21) _____________

2. Number of children attending post-secondary education for the upcoming school year other  

than yourself _____________

3. Your family’s total household annual income _____________

4. Have you received any other scholarship offers to date? _____________
 (Acceptance of other scholarships is not an automatic disqualifier for this scholarship.)

School Name ____________________________________________________________________________________________________

Cumulative GPA _____________   Rank _____________

Below or on an attached sheet of paper, please describe and/or list the different ways you have contributed 
to your community.

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
(All information provided will remain strictly confidential.)

www.macsfund.org
P.O. Box 505 • Altoona, PA 16603·0505

Richard L. McEldowney 
Academic Scholarship 
Application
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