
The Foundation of the Metropolitan Community College                  Kansas City, MO
                               
 

Metropolitan Community College 
 

Scholarship Application 
 

Application Deadline – September 1, 2007 
 
 

Student Complete     Name of Scholarship: Leo Holder Manufacturing  
 
 
Date: ____________________   Available at: BTC 
 
 
Semester student will be attending the program:___________________________________________ 
 
   
Student’s 
Name: _______________________________________________  Date of Birth: ________________ 
  Last       First   Middle Initial 
 
Home 
Address: _________________________________________________________________________ 
   Number Street  City  State  Zip 
 
 
Home Phone No.: (___)________________ Vocational/Professional Goal: ____________________ 
 
 
              Overall               Overall 
High School(s) Attended: Years     GPA           College(s)       Years         GPA 
 
_____________________ _____       __________________      _____      
 
_____________________ _____        __________________      _____      
 
_____________________  _____            ____      __________________      _____     _____ 
 
 
I have read and concur with the criteria, which must be met for this scholarship. 
 
 
     Signed ________________________________ 



 
The Foundation of the Metropolitan Community College                  Kansas City, MO
                               

Metropolitan Community College 
 

Scholarship Application 
 

NTMA Recommendation and Reference Check 
Name of Scholarship: Leo Holder Manufacturing Memorial 

 
 
Applicant's Name ___________________________________________________________________ 
 
 
Name of person providing reference ____________________________________________________ 
 
Status of person providing reference:   Teacher   Counselor  Other 
 
How the person providing the reference knew the person applying for the scholarship 
 
Please indicate    Below   Average   Above  
     Average      Average 
 
Quantity of Work 
Quality of Work 
Attendance/Punctuality 
Initiative/Dependability 
Interpersonal Skills 
Teamwork/Cooperativeness 
 
Recommendation: (Instructor, counselor, division chair, or other qualified persons) 
Attach additional sheets if necessary. 
 
 
 
 
 
 
 
      Signed: __________________________ 
 
      Title:     __________________________ 
 
      College __________________________ 
 

Please return completed application to:  Pam Yeager at the MCC-Business & Technology Campus, 
1775 Universal Ave., Kansas City, MO  64120   (816) 482-5252 


