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           Applicants Information: Fill in the information on this pdf form. Your essay must be typed. 
             Please submit a photo in business attire (jpg format). DEADLINE: AUGUST 31 

           Name: _________________________ Email: ____________________________ 

Cell #: _________________________ Home #:  __________________________ 

Home Address: ______________________________________________________ 

City: __________________________State: _______ Zip: ____________ 

           MAFTO Member Sponsor:  ______________________________________________ 

Relationship to MAFTO Member: (Must be Child/Stepchild/Grandchild) ______________________ 

Company: ________________  Phone #: ___________ Email: __________________ 

College Attending: ____________________________  Graduation Date:  __________ 

Student ID # ____________________________ 

College Address: _____________________________________________________ 

City: ___________________________State: ______ Zip: ____________ 
College Extra Curricular Activities: Dates Involved: 
____________________________________ ________________________ 
____________________________________ ________________________ 
____________________________________ ________________________ 
____________________________________ ________________________ 
____________________________________ ________________________ 
____________________________________ ________________________ 
Community Service Activities: Dates Involved: 
____________________________________ ________________________ 
____________________________________ ________________________ 
____________________________________ ________________________ 
____________________________________ ________________________ 
____________________________________ ________________________ 
____________________________________ ________________________ 

           Awards and Honors Earned: Dates Involved: 
____________________________________ ________________________ 
____________________________________ ________________________ 
____________________________________ ________________________ 
____________________________________ ________________________ 
____________________________________ ________________________ 
____________________________________ ________________________ 

Bursar’s Office Address: ________________________________________________ 
 ________________________________________________ 

City: _______________________ State: ______ Zip: ________  
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Employment Information: 
 
Employer   Employer Address 
_____________________________   _________________________________________ 
Employer Phone #               Job Title   Hrs. Worked   Date – Month/Year 
___________________       _________________ ____________________ ___________________ 
 
Employer   Employer Address 
_____________________________   _________________________________________ 
Employer Phone #               Job Title   Hrs. Worked   Date – Month/Year 
___________________       _________________ ____________________ ___________________ 
 
Employer Recommendation: 
 
If you are currently employed, please have your employer complete the following information and return it 
with your completed application.______________________________ has applied for the MAFTO Scholarship.   
Please answer the following questions about this applicant. 
 
Date of Hire:  Month __________   Year __________  Full Time	❑	  Part Time ❑   Hours per week __________ 
 
Please describe how the candidate performs his or her assigned duties: 

 ________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________________ 
 ________________________________________________________________________________________________________________ 
  
 Please describe the candidate’s ability to interact with customers and or co-workers: 
 ________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 
 ________________________________________________________________________________________________________________ 
 ________________________________________________________________________________________________________________ 
  
 Additional Comments: 
 ________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 
 ________________________________________________________________________________________________________________ 
 ________________________________________________________________________________________________________________ 

 
Supervisor’s Name _________________________________________           
 
Title _______________________________________________________ 
 
Company __________________________________________________ 
 
Address ____________________________________________________ 
 
City _______________________________ State _______ Zip ________ 
 
Phone # ___________________________ Date ____________________ 
 

                  Additional Instructions: 
              
             All information must be sent in one envelope, by August 31, to the address listed in this application.   
             Please remember to include the following: 
 
             -  College Advisor Recommendation Form 
              -   A School Transcript, which includes SAT Score 
              -   Personal Essay 
              -   Applicant’s Employer Letter of Recommendation 
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                  College Advisor Form: 
                   
                  Applicant:  Give this form to your college advisor. Ask him or her to complete the form.   
              Have the college advisor return this form to you, so that it can be mailed with the rest  
              of your application.  
 
              To the College Advisor:  
                  _____________________________________________ has applied for the MAFTO Scholarship.    
              Please attach an official transcript including the SAT scores and return them to the applicant.  
              The applicant's cumulative grade point average is_____________ on a scale of ________________.  
              The applicant's class rank is ________________ in a class of ________________.  
              Date of graduation _______________________________________.  
               
              Comments: 
              ________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 
 ________________________________________________________________________________________________________________ 
 ________________________________________________________________________________________________________________ 
  
                  Personal Essay:  
              Use this sheet or a separate sheet to write a personal essay to explain who has been the most influential person  
              in your life so far. Please tell us how this person has affected your life. Your essay should be typed and should  
              not exceed 250 words.   
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