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Coahoma Junior/Community College 
Maroon & White Alumni Association 
(APPLICATION DEADLINE: AUGUST 28, 2026) 

 
Scholarship Application 

 
Name: ________________________________________ Student ID #____________________________ 
MAILING Address: _________________________ City: _________________ State: ______ ZIP: _____ 

Telephone: __________________________  E-mail address:  ___________________________________ 
CAMPUS Contact:  Dorm Name _____________________ Rm. # _____ Phone Number _____________ 

Major:  _________________________  Check one: Freshman ______ Sophomore ______ 
Are you eligible/receiving PELL? ____ yes ____ no     

Are you receiving aid from other sources? ____ yes ____ no     If yes, please list: ___________________ 
GPA (if known): _________________    Expected graduation date: _______________ 
Did either parent attend Coahoma? No ____ Yes ____ If yes, list their name(s) and years attended: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
Class/club officer position(s) held: ________________________________________________________ 

_____________________________________________________________________________________ 
Extracurricular activities:  _______________________________________________________________ 

_____________________________________________________________________________________ 
 
Be sure to attach any application requirement (essay, letter of recommendation, etc.) 
 

________________________________   ______________ 
Applicant Signature      Date 

NOTE:  My signature above authorizes a Development Office official (or designee) to receive information on me from 
(including but not limited to) the Coahoma Community College Admissions Office, Financial Aid Office, and/or the Business 
Office to determine my eligibility for scholarship funds. 
 

Do not write below this line (for official use only) 
 
Verify GPA: ______________ (if applicable) 

Was applicant awarded the scholarship:   Yes _____  No _____ (attach documentation) 

 If yes:        If no: 

 Amount awarded __________________ Date ______________  Reason: ______________________________ 

 Check number:  _________      _____________________________________ 
Coahoma Community College is an equal opportunity institution in accordance with civil rights and does not discriminate on the basis of race, color, national 
origin, sex, disability, age, or other factors prohibited by law in any of its educational programs, activities and employment opportunities. The following person 
has been designated to handle inquiries regarding the non-discrimination policies: Taneshia T. Winston, Director of Employee Services/Coordinator 
for 504/ADA, Title IX Compliance Officer, Office #A100, Vivian M. Presley Administration Building, 3240 Friars Point Road, Clarksdale, Mississippi 38614, 
Phone: (662) 621-4853, Email: twinston@coahomacc.edu 


