
            Rev. 4/18 
 RENEWAL APPLICATION FOR 2018-2019 MAY-DEAL SCHOLARSHIP 
 c/o SECOND PRESBYTERIAN CHURCH 
 600 Pleasant Valley Drive 
 Little Rock, AR  72227 

Date ______________ 
 
Please type or use black ink.  Answer everything fully as this represents your interview with the committee. 
 
Name________________________________________________ Age _________________________ 
 
Home Address ________________________________________ Phone _______________________ 
                                                              (street) 

____________________________________________ ___________  ______________________ 
                (city/town)                                                     (state)                         (zip) 

 
Social Security Number ______________________________________________________________ 
 
Name & Location of College __________________________________________________________ 
 
Course of Study ____________________________________________________________________ 
 
Current Standing _______________________________  (fresh, soph, jr, sr) 
 
Approximate grade point average to date _________When do you expect to graduate _____________ 
 
ATTACH A COPY OF YOUR COLLEGE TRANSCRIPT AT THE CLOSE OF THE SPRING TERM 
 
Name of Mother (and address if different from yours) ______________________________________ 

Occupation & Employment ___________________________________________________________ 

Name of Father (and address if different from yours) _______________________________________ 

Occupation & Employment ___________________________________________________________ 

Name & Address of Guardian _________________________________________________________ 

Relation of this person to you ________________________  Phone ___________________________ 

(Please indicate if any of the above are deceased and give approx. date of death.) 

 

Please give approximate income of Mother $_______________  Father $_______________________ 

Guardian $____________.  Please indicate if yearly or monthly sum given. 

If not living in a private residence, please give name of agency responsible for applicant 

_________________________________________________________________________________ 

Name of Supervising Adult ___________________________________________________________ 

Address _____________________________________________ Phone _______________________ 

 



Please list brothers and/or sisters, their ages and school currently attending___________________ 

______________________________________________________________________________ 

Specific activities in which you have participated in college ______________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Organizations or societies to which you belong and any officers held _______________________ 
 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Extracurricular activities this school year:_____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Specific jobs that have paid money for your services ____________________________________ 

______________________________________________________________________________ 

If presently working, name of company ______________________________________________ 

Supervisor __________________________ Phone ________________ Salary _______________ 

How many hours weekly? ___________ Do you plan to work while in college? ______________ 

During the summer? ______ During the school year? _______ How many hours?_____________ 

Present scholarships, grants, loans, etc. with amounts:____________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Anticipated, hoped for, and/or applied for scholarships, grants, loans, etc. for next year 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
Estimated expenses for next school year:  (Please check and fill in where applicable) 
 
Resident Student _________   Commuter __________   
 

Tuition & Fees $ ____________for one year Room & Board $ _____________ for one year 

Books & Supplies $ _________ for one year            Transportation $ __________________ 

Other (specify) $ _______________________          Total estimated for year $ _______________ 



Estimated resources for next school year: 

Scholarships $ __________________________ Parents $ ________________________________ 

Grants $ _______________________________ Grandparents $ ___________________________ 

Loans $ ________________________________ Other Relatives $ _________________________ 

School Year Earnings $ ___________________ Misc. Assets & Savings $ __________________ 

Other (list any trust funds, bequests, etc.) $_______________________________________________ 

Total of estimated resources for next year $ ______________________________________________ 

 

Specific May-Deal Scholarship amount you are requesting for next year $ ______________________ 

Remarks concerning need for financial assistance:  ________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Will you be able to attend college if this scholarship is not made?_____________________________ 

If you do not receive this scholarship, how will you finance the shortfall? ______________________ 

_________________________________________________________________________________ 

Remarks which might aid the committee:  _______________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 
APPLICATION DEADLINE FOR 2018-2019 SCHOOL YEAR IS JUNE 6, 2018 
 
The following items MUST be included with this form or this application cannot be considered: 
 

1)  This application fully completed 
2)  College transcript at the completion of the spring term 

    
Mail to: 
   May-Deal Scholarship 
   c/o Second Presbyterian Church 
   600 Pleasant Valley Drive 
   Little Rock AR  72227 
 
Notification will be by mail after July 1.  All communications should be directed to the above address.  No 
phone calls please. 
 
PLEASE NOTE: The purpose of this scholarship, if awarded, is to aid you in attending the school of your 
choice and will be withdrawn if other grants or scholarships are reduced by your acceptance of this scholarship. 


