
Catskill Mountain Educational Center 

Scholarship Application 
 

The Catskill Mountain Educational Center awards scholarships to eight high school students a year.  

Students have to be enrolled in college courses through distance learning. Preference is given to students 

eligible for free or reduced lunch but not required.  The scholarship will pay for 50% of each student’s 

tuition cost.  Application due at the August and December Distance Learning Scheduling Committee 

Meetings.  
 

Section I – Student 
 

School District: _________________________________ Date: _________________________________ 

 

Student Name: __________________________________ Student ID #: __________________________  

 

University Name: _______________________________ Semester:   Fall     Spring   (Circle one) 

 

Course Name: __________________________________ Course Number:________________________ 

 

Current GPA:______________                     Eligible for:           Free            Reduced  (Circle one) 

 

Have you received a CMEC Scholarship before?__________ If yes, what year? ____________________ 

 

List all college courses you are currently taking: _____________________________________________ 

 

____________________________________________________________________________________ 

 

Please use the following space to explain how paying this tuition would be a hardship (maximum of 200 

words).  Attach additional pages if necessary 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________  

 

Section II - School Counselor 
 

On a scale from 1 to 5, 5 being most needy, indicate student’s need for the scholarship. 

 1     2     3     4     5 

 

On a scale from 1 to 5, 5 being most successful, indicate how successful you expect this student will be 

with this course.  1     2     3     4     5 

 

Special circumstances you would like considered?  _____________________________________ 

 

______________________________________________________________________________ 

 

I attest that I have exhausted all other resources of funding to assist this student  

 

_____________________________ 
Counselor Signature 

 

 

Section III – Scholarship Committee 
 

_____ Approved     _____ Not Approved 


