
Foundation of Monroe County Community Schools 
 

Scholarship Recipient  
Important: Please return to us by June 15! If returned at a later 
date, checks will not be sent to schools until the end of August.  

 
Name:      _____________________________________________________________ 
  
 
Address:  ______________________________________________________________  
 
                   ______________________________________________________________ 
 
Phone number: (____)______-________      E-mail:  ________________________ 
 
 
 
School you will be attending:    _________________________________________ 
 
Expected start date:                      _____________________________ 
 
 
 
Address for Bursar’s Office: 
(Or the appropriate place to send your scholarship payment) 
 
 

 
 
 
 
Social Security Number:     _________________________________ 
 
University ID if available     _________________________________ 
 

Congratulations once again! For any questions, please contact us at  
Email fmccs@mccsc.edu  or call (812)330-7700 ext. 50065 

 
Foundation of Monroe County Community Schools 

315 North Drive 
Bloomington, IN 47401 

www.mccsfoundation.org 
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