
C. J. BROWN MEMORIAL ENDOWED SCHOLARSHIP 

INCOMING FRESHMAN SCHOLARSHIP APPLICATION 

Eligibility Criteria: 

To be considered for this scholarship, the following criteria must be met: 

 Be admitted to Central Michigan University by March 1
st
.

 Students planning to pursue a major in arts, science, mathematics, or chemistry.

 Students with a cumulative 3.0 or higher grade point average.

Please read carefully: 

The completed application packet must be received at the Office of Scholarships and Financial Aid on or 

before March 15
th

. Applications received after March 15
th

 will not be accepted. The complete application 

packet contains the completed scholarship application, grade transcript, and two letters of recommendation. 

Mail the documents together to: 

Central Michigan University 

Office of Scholarships and Financial Aid 

Attn: Kristin Neubecker
Warriner Hall 202 

Mount Pleasant, MI 48859 

The applicant (student) is responsible for collecting all necessary forms and information for the scholarship 

application packet. The applicant will not be contacted for missing information. An incomplete packet is 

ineligible for consideration by the Scholarship Awarding Committee. 

Scholarship Checklist: 

The checklist below is to help you collect the required information that you need to submit no later than March 

15
th

. 

  Scholarship Application 

  Official High School Transcript 

  Recommendation Letter #1 

  Recommendation Letter #2 

All of the above must be included to be considered a complete packet. 
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2016-2017 C. J. Brown Memorial Endowed Scholarship 
Individual Application 

for Incoming College Freshman 

Name (Last, First, Middle): ___________________________________________________ Date: __________________ 

Current Address: ___________________________________________________________________________________ 

City: _____________________________ State: ______ Zip Code: __________ Home Phone: (_____) ______________ 

E-Mail: ___________________________________________________ Enrollment Date: ________________________ 

Major (declared or intended): ________________________________________________________________________ 

EDUCATION 

Information on high school that you are currently attending 

High School: _____________________________________________________________________________________ 

Street Address: ___________________________________________________________________________________ 

City: _____________________________ State: ______ Zip Code: __________ Work Phone: (_____) ______________ 

Dates in Attendance: _______________________________________________________________________________ 

Cumulative GPA: ___________ Out of a possible: __________ SAT and/or ACT Scores: ________________________ 

The school should provide a grade transcript to be included with this application. 

EDUCATION AND TRAINING 

List other Schools and Apprenticeship Programs 

   (Advanced Placement credit courses, joint enrollment courses, college credit programs, etc.) 

Attendance 

 School City, State, Country  From/To  Courses 

_______________________  __________________________  ___________________   __________________________ 

_______________________  __________________________  ___________________   __________________________ 

_______________________  __________________________  ___________________   __________________________ 

_______________________  __________________________  ___________________   __________________________ 

_______________________  __________________________  ___________________   __________________________ 

_______________________  __________________________  ___________________   __________________________ 
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ACADEMIC HONORS AND EXTRACURRICULAR ACTIVITIES 

List academic honors received: 

List extracurricular activities and offices held: 

EMPLOYMENT HISTORY 

List your two most recent places of employment, if applicable. Start with your most recent position and work backward. 

Present or Last Position 

Position: _________________________________________________________________________________________ 

From: ______________________ To: ______________________ Average hours per week: _______________________ 

Name of Employer: _________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

City: ____________________________________________________ State: __________ Zip Code: ________________ 

Your principal duties, accomplishments, and special equipment used: 

Position: _________________________________________________________________________________________ 

From: ______________________ To: ______________________ Average hours per week: _______________________ 

Name of Employer: _________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

City: ____________________________________________________ State: __________ Zip Code: ________________ 

Your principal duties, accomplishments, and special equipment used: 
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REFERENCES 

List two people (preferably teachers, counselors and/or coaches) who are familiar with your qualifications. Please have 

these people each write a letter of recommendation. 

Name: ___________________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

City: ____________________________________________________ State: __________ Zip Code: ________________ 

Phone: (_____) ______________________________ Association with you: ____________________________________ 

Name: ___________________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

City: ____________________________________________________ State: __________ Zip Code: ________________ 

Phone: (_____) ______________________________ Association with you: ____________________________________ 

PERSONAL STATEMENT OF FUTURE PLANS 

Describe in 500 words or less your academic and career goals. For example, what courses do you plan to take in college? 

What type of work will you do as a result of your education? 

I certify that the information given above is correct and complete to the best of my knowledge and belief. 

Signature: _____________________________________________________  Date: _____________________________ 


