
 

 
Sheila Jones-Surrett Memorial-Allied Health   

   Scholarship 
 

Deadline:  April 24, 2026 

Criteria:  
●​ MCHS graduating Senior 
●​ Student going into a non-nursing healthcare related 

field. 

Amount: $300 

Submit Application: Please return all application materials to 
MCHS student services. 

 
 



Jefferson County Common Scholarship Application (No Financial Info)

Type or Print All Information in Black Ink.
ATTACH A COPY OF YOUR TRANSCRIPT.

Student Name: _____________________________________ School: __________________________
Address: __________________________________________ Phone: __________________________

ACHIEVEMENT INFORMATION

Diploma Type Expected
● Core 40
● Academic Honors Diploma
● Technical Honors Diploma
● BOTH, Academic and Technical Honors Diplomas

___________________ Weighted GPA

___________________ Rank / Total # in class

___________________ Number of “weighted”/ college prep (sum of AP, DC, DE, Honors classes)

____________________ Highest SAT EBRW

____________________ Highest SAT MATH

____________________ SAT Total

____________________Highest ACT Composite ( _____ ENG _____ MATH _____READ _____SCI)

Extracurricular Activities (School or Community) - OR attach a resume
Grade 9 Grade 10 Grade 11 Grade 12 Offices Held:

Volunteer & Service Involvement - OR attach resume
Grade 9 Grade 10 Grade 11 Grade 12 Note:

Work Experience - OR attach a resume
Grade 9 Grade 10 Grade 11 Grade 12 Note:



COLLEGE PLANS

Intended College Major ____________________________________________ 2-year / 4 -year (circle)

Top College Choices (check if you have been accepted):

● __________________________________________________________ State __________

● __________________________________________________________ State __________

● __________________________________________________________ State __________

PARENT/ GUARDIAN INFORMATION

Guardian 1 Name: _____________________________________________________________________

Occupation: __________________________________ Company: _______________________________

Guardian 2 Name: _____________________________________________________________________

Occupation: __________________________________ Company: _______________________________

FINANCIAL INFORMATION

Check if applicable to you:
I am a 21st Century Scholar.
One or both of my parents are US military members.
I am filing my FAFSA as an “Independent” (no parent information will be reported)
Explain: ________________________________________________________________________________

Are you receiving any substantial financial aid awards that you are aware of?
___________________________________________________________________________________________
___________________________________________________________________________________________

Please inform the committee of any circumstances that would make it difficult for you to pay for college.
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
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