
 
 

This application must be typed and completed in full to be considered for a RMCC scholarship 
- Employment record and performance evaluation from your supervisor ☐ 
- A wallet-sized (head and shoulders) photograph of yourself ☐ 
-  All applicants may be interviewed by the Scholarship Committee. 
- If your family income is over $275K you are ineligible for a RMCC scholarship. 

MANDATORY Information – Incomplete information will make your application ineligible 
 
Your Name: ___________________________________________________________________________________________________________________________  
Home Address: ______________________________________________ City/State/Zip Code:_________________________________________________  
Email Address:_______________________________________________ Phone #: _________________________  
Date of Birth:_________________ Year Graduated Highschool: _________College/University attending: ____________________________  
Student ID:___________________________  
What address to send RMCC scholarship check (if awarded)(Check must be sent to institution): 
_________________________________________________________________________________________________________________________________________ 
1. Have you applied for any education loans?  Yes _____ / No _____ 
2. Have you applied for other scholarships? If yes, what are they? (Include dollar amount) 
__________________________________________________________________________________________________________________________________________ 
3. Do you have outstanding loans? If yes, describe. (Include dollar amount) 
__________________________________________________________________________________________________________________________________________ 
4. What is your adjusted gross income as reported in your most recent Federal income tax form? $ _________________________ 
5. What is your parent’s adjusted gross income as reported in their most recent Federal income tax? $ _____________________ 
6. Are there any unusual circumstances such as extended family illness, unusual medical expenses, elderly dependents  
or other factors about your financial situation which you feel should be taken into consideration by the Committee? 
If so, please explain. 
__________________________________________________________________________________________________________________________________________ 
                                                                                       Anticipated Expenses 
    What do you anticipate your annual expenses to be, including tuition, room and board, books and supplies?                   
(Base the information on current, published estimates in your college catalog) 
Tuition: $_______________ Room & Board: $_____________ Books: $_____________ Supplies: $_____________Total: $________________ 
 
 In order to meet expenses not covered by the scholarship: 
1. How much have you saved? $_______________________________ 
2. What is the amount you expect your family to contribute towards the anticipated college expenses listed above? 
$_______________________________    Enter your EFC (Expected Family Contribution) or SAI (Student Aid Index) 
3.  What is the amount of annual income that you expect to earn from part-time employment during the school year? 
     $_______________________________ 
4. What is the amount of other income that you expect from any other sources?  $_______________________________ 
     Source of income ____________________________________________________________________________________________________________________ 
5. How do you anticipate making up the difference to cover college costs? _______________________________________________________ 
6. Will attending college depend on you receiving financial aid? Yes _____ / No _____ 
7. While in college, do you contribute to the support of anyone other than yourself? If so, please explain. 
____________________________________________________________________________________________________________________________________________ 

I certify that the information in this application is true and accurate to the best of my knowledge and belief. To assist in  
the determination of financial need, I hereby authorize the release of this information to the Scholarship Committee. 
I also authorize the Committee to use my name, my picture and the amount of any scholarship awarded to me in any 
type of communications. 
 
Signature:_______________________________________________ 
 
Date: _____________________________________________________ 

Royal Melbourne Scholarship Application 



 
Family Data 

Parents Names:_________________________________________________________________________ 

Father’s Occupation: __________________________________________ Mother’s Occupation: ______________________________________________ 

 

Siblings: (In College Only) 

1. Name: ______________________________________ Age:_________ School/College: ______________________ Occupation:____________________  
Self Supporting: Yes _____ / No _____  
Lives at Home: Yes _____ / No _____ 
 
2. Name: ______________________________________ Age:_________ School/College: ______________________ Occupation:____________________  
Self Supporting: Yes _____ / No _____  
Lives at Home: Yes _____ / No _____ 

3. Name: ______________________________________ Age:_________ School/College: ______________________ Occupation:____________________  
Self Supporting: Yes _____ / No _____  
Lives at Home: Yes _____ / No _____ 

Personal Information 
 
 1. Describe extra-curricular activities in school and/or activities outside of school: 

___________________________________________________________________________________________________________________________________________ 
               2. Career Goals – Major/Career Path: 

___________________________________________________________________________________________________________________________________________ 
 
               Work Experience 

               1. Name of Employer: ____________________________________ Start Date: __________________ End Date: __________________ 

 Reason for Leaving:______________________________________________________________________________________________________ 

 

               2. Name of Employer: ____________________________________ Start Date: __________________ End Date: __________________ 

 Reason for Leaving:______________________________________________________________________________________________________ 

 
Please attach the following REQUIRED information: 

 
1. An informational letter or statement describing why you attend (wish to attend) College/University and why you  

should be a recipient of a Royal Melbourne Scholarship. 
 

2. Transcript from the last school you attended. That is, your high school transcript if you are entering college or 
 your college transcript if applicable. 
 

3. Duplicate copy of your Student Aid Report (SAR) or Student Aid Index (SAI) from FAFSA (Free application for Federal 
Student Aid) that indicates your expected family contribution and your financial need for undergraduate or graduate 
enrollment. Attach additional pages if needed. 
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