
 
MCIDC/DAVID N. DELOZIER SCHOLARSHIP AWARD APPLICATION - 2010 

 
 
 
Applicant’s Name ________________________________   
 
High School _______________________________________ 
 
Home Address ___________________________________________________________ 
 
_____________________________________________________    Phone ___________ 
 
Class Rank ____________   GPA _____________    SAT ____________ 
 
School to be attended (if known) _____________________________________________ 
 
Major __________________________________________________ 
 
Minor (if any) ____________________________________________ 
 
Extra curricular activities: 
 
 In-school _________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 Out-of-school _____________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Signatures: 
 
Applicant _______________________________   Date _____________ 
 
School Counselor ________________________   Date _____________ 
 
Principal _______________________________   Date _____________ 
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