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M H SM H S  AA LUMNI AA SSOCIATION SS CHOLARSHIPS PP ROGRAM 
 

M I S S I O N  S T A T E M E N TM I S S I O N  S T A T E M E N T   
 
An incorporated entity, answerable to its own Board of Directors, to provide services to its 
members and the high school. 
 
Criteria for Selection:  (There are TWO awards.) 
 
1. The FIRST award (MHSAA Scholarship - $500) will be made to a graduating senior of 
 Montville High School (MHS), planning to continue his/her education in an accredited 
 two or four year, technical college, university or post-secondary institution. 
 
2. The SECOND award (MHS Alumni Parent Scholarship - $750) will be made to a son or 
 daughter of an MHS alumnus, graduating from any accredited high school, planning to 
 continue his/her education in an accredited two or four year, technical college, university 
 or post-secondary institution. 
 
3. Two letters of recommendation from adults that are not related to the applicant. 
 
4. Essay:  Not to exceed 500 words  
  Topic:  “Your hopes for the Future of your Alma Mater” 
 
5. An official copy of applicant’s high school transcript with SAT scores (maybe submitted 
 without SAT scores if the institutions applied to, does not require them). 
 
6. Full completed typed executed application. 
 
Announcement and Award: 
 The recipient of the “MHSAA Scholarship” will be chosen by the MHSAA Scholarship 
 committee and will be announced during the appropriate award ceremony of your high 
 school. 
 
Payment: 
 The award will be paid directly to the institutions of acceptance, in the name of the 
 recipient, to meet the second semester expenses of the student during the first year only.  
 Recipients MUST notify committee at the above address in writing with the necessary 
 information. (Visit  
 
Deadline:   

All applications must be post marked by May 1, 2009. 
 

Mail all applications & documentation to: 
MHS Alumni Association Scholarship Fund, Inc. | PO Box 133 | Uncasville, CT  06382-0133 

 
 

Notice:  In the event that there are no qualifying applications received, the MHS Alumni Scholarship Committee 
reserves the right to alter the criteria for selection to ensure that both scholarships are awarded. 
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Montville High School (MHS) Alumni Parent Scholarship 

& 
Montville High School Alumni Association (MHSAA) Scholarship 

A p p l i c a n t ’ s  I n f o r m a t i o nA p p l i c a n t ’ s  I n f o r m a t i o n   
Applicant’s Name:  
Current High School  Graduation Date:  
Home Address    
City  State  Zip   
Phone #  E-Mail Address    
Date of Birth  Intended Major  
 
List of accredited continuing education facilities to which the student has applied: (Two Choices) 
1. 
2. 
 
Honors and Awards:  
  
  
  
  
Community Activities:  
  
  
  
  
Hobbies:  
  
  
  
  
  
 
Employment Status while in high school (including summer vacations and positions held) 
 
 
 
 
 
 
Parent MHS Alumnus:  Graduation Date:  
 
Applicant’s Signature:  Date:  

 
 

All Applications Must Be Post Marked by May 1, 2009 
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MMONTVILLE ONTVILLE HHIIGH GH SSCHOOLCHOOL  

 ALUMNI SIGNATURE VE ALUMNI SIGNATURE VERIFICATION PAGERIFICATION PAGE  
 
 
 
Applicant Name:  Date:  
 

All applicants, whose parent(s) are alumni, must sign below to verify their  

Montville High School graduation date.    
The information obtained will only be the graduation date. 

 
Print Parent(s) Name*:  MHS Class of:  

  MHS Class of:  
 *If married, please provide your maiden name. 

Signature of Alumni Parent(s):    

  
 

 
2009 

 


