The Mary Alice Memorial Fund
2600 Barker Road Phone: (407) 957-3400
Saint Cloud, FL. 34771 email: MASF @maxthetest.com

Mary Alice Scholarship Application

Application Deadline: Postmark by May 1.

Follow directions carefully. Please type the student portion of the application. You may cut and
paste this form into your word processing program to do so.

Student Name: Phone Number: ( )

Your Complete Mailing Address:

Email address:

High School: School’s Phone Number: ( )
School’s Mailing Address:

College you will attend: Location:

In 100 words or less, explain what a $1000 scholarship would mean to you.

1. Sign below to verify that the information above is accurate and to authorize your counselor
or principal to release the requested information.

2. Print/type your name at the top of page 2.

3. Prepare an envelope addressed to: The Mary Alice Memorial Fund, 2600 Barker Rd.,
Saint Cloud, FL 34771

4.  Attach your completed application and the Counselor/Principal Form to the addressed
envelope and give them to your counselor or principal.

I authorize the release of my grades and testing information.

Student Signature (do NOT type): Date:



The Mary Alice Memorial Fund
2600 Barker Road Phone: (407) 957-3400
Saint Cloud, FL. 34771 email: MASF @maxthetest.com

Mary Alice Scholarship Application — Counselor/Principal Portion

Student Scholarship Applicant:

Dear Counselor/Principal:

We greatly appreciate your assistance in providing the following information for the above
student.

Cum. GPA Class rank: out of students

Test Scores (most recent):

PSAT: Verbal Math Writing  Year Taken:
SAT: Verbal Math Month/Year:

SAT: Verbal Math Month/Year:

SAT: Verbal Math Month/Year:

PLAN Composite: Month/Year

ACT Composite: Month/Year:

ACT Composite: Month/Year:

ACT Composite: Month/Year:

Counselor/Principal Name: Title:

Counselor/Principal Signature:

Phone Number: ( )

Any comments on this student’s situation or academic promise are welcome.

Application deadline: Postmarked by May 1



