SCHOLARSHIP APPLICATION MMG

The MMG Scholarship is open to all graduating seniors in Aroostook County

who are preparing for higher education in business-related fields. INSURANCE

Name Age
Address Phone
High School Email
Father’'s Name Occupation
Mother's Name Occupation
Are you working now? Where?

Is anyone else in your family going to college? How many?

Name of college/university you will be attending

What are your career goals?

Required Enclosures:

(NOTE: Failure to enclose required items may result in disqualification of scholarship application.)

* High School transcript including e Letter written by you e Two letters of recommendation
class rank; describing your extracurricular that could be from school staff
e Copy of college acceptance actl\limes, Igadershlp roles,. memkéersl, ak’; ’Ichedschool you .
letter if you have it; work experience, community attend, club leaders, or members
involvement, volunteer activities, of the clergy

and any honors you have
received during high school;

Submission:

Applications should be submitted to your guidance counselor or emailed to people@mmgins.com with the subject line
“2025 MMG Scholarship Application” by April 30.
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