CLAN MCALISTER OF AMERICA SCHOLARSHIP APPLICATION

(fillable form to print or save)

Applicants must be (a) high school seniors already accepted by a 2- or 4-year college or current college freshmen and
(b) the children or grandchildren [natural, adopted, or step] of current CMA members. Please see the CMA website (or
send email to awards@clanmcalister.org) for submission deadlines and other current-year scholarship information.

APPLICANT PERSONAL INFORMATION

Full Name:

Street Address:
State/US Territory:
Home Phone:
Email Address:

High School Attended:

College (either accepted or attending):

College Address:

. SPONSOR INFORMATION

CMA Sponsor Name:
Sponsor Relationship to Applicant:

Sponsor CMA Membership Number:

Date:
City:
Country: Zip:

Cell Phone:

O Parent O Grandparent

Submit a one-to-two-page narrative autobiographical sketch. Tell us about yourself, including high school

activities, church or religious activities, community activities, work experiences, and career plans. Also include a resume

outlining honors, activities, work experiences, etc.

V.

other

V.

Submit three letters of reference. One must be from a current or former teacher, counselor, administrator, or
person in a formally recognized career guidance position.

Submit an official high school or college transcript with SAT and/or ACT scores included. If it is a high school

transcript and your high school does not attach SAT/ACT scores to your transcript, make sure a copy is included in the
application. If you do not have SAT/ACT scores, include a clear explanation of why.

VI.

Digitally scan all of your completed packet and email it to awards@clanmcalister.org by the submission

deadline. If you are unable to email the packet, you can mail it to: Barbara W. McAlister, CMA Scholarship Committee,
7654 Rico Road, Palmetto, Georgia 30268-2031. If mailed, it must be postmarked no later than the submission deadline.
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