
 

C. M. Fike Memorial Scholarship Application 

This scholarship is intended to assist students pursuing a degree/diploma in their chosen field.  
Applicants should apply for the scholarship prior to the start of the term.  The scholarship is an annual 
award paid each term on or about the third week of the term.  Scholarship award amounts are based on 
the number of credits that a student is taking each term.  The awards are as follows: 1) $1,000 for 
students taking 9 or more credit hours per term.  2) $750 for students taking 6 - 8 credit hours per term.  
Applicants must: a) Complete the enrollment process and be accepted into a program.  b) Submit the 
scholarship application prior to the start of the term. c) Start classes as stated on the enrollment 
agreement.  d) Maintain satisfactory academic process.  e) Reapply each year for additional funding. 

Applicant Information 

Last Name: ___________________  First Name: _________________  Phone: _____________________ 

Address: ______________________________  City: ________________  State: ______  Zip: __________ 

Date of Birth: _________________  Email: _________________________________   

College where accepted: ______________________________  Student ID: ________   

Start Date: __________  Expected Graduation Date: __________  College Phone: ___________________ 

College Address: ____________________________  City: ______________  State: _____  Zip: ________ 

Highschool Name: ____________________________ Graduation Year: ______  Cumulative GPA: ______ 

Are you a first-generation college student?  Y / N 

Are you a veteran?  Y / N 

 

Personal/Professional References: Please provide two personal/professional references. 

Reference 1 Name: ___________________________________  Main Phone: ______________________ 

Address: ______________________________  City: ________________  State: ______  Zip: __________ 

Relationship to Student: ________________________________  Length of time known: ________ years 

 

Reference 2 Name: ___________________________________  Main Phone: ______________________ 

Address: ______________________________  City: ________________  State: ______  Zip: __________ 

Relationship to Student: ________________________________  Length of time known: ________ years 



In the box below, write and essay of 300 words minimum on one of the following topics. "Why do you 
need or want the scholarship?" or "Why have you chosen to pursue a career in this field?" 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please also include a copy of your College Acceptance Letter and First Term Schedule along with the 
completed application. 

I am applying for the C. M. Fike Memorial Scholarship 

 

Signature: ____________________________________________  Date: ___________________ 

 

Application Received: _______________________  Scholarship Awarded: __________________ 


