
5497 Albright St. 
Oceanside, CA 92057 

SCHOLARSHIP APPLICATION 

Name ___________________________________________________ Phone No. _________________ 
Address ____________________________________________________________________________ 
City/State/Zip _____________________________________________ Present Grade Level _________ 
Email Address _______________________________________________________________________ 

Attached 
Q Yes 
Q No 

Current School Grade             
Transcripts with GPA 

         If no, will be forwarded by 
(date)  

        

___________________________

Field of education planned _____________________________________________________________ 

Why? _____________________________________________________________________________ 

__________________________________________________________________________________ 

Schools considered:  1. ____________________________________________________________ 

2. ____________________________________________________________

3. ____________________________________________________________

Degree Q Yes Type ___________________________________________________ 
Q No Years __________________________________________________ 

Essay Attached 
Q Yes (Essay should be one page, preferably typed, on the topic, What does 
Q No further education mean to me? What are my goals?) 

If no, will be forwarded by (date) _____________________________ 

Letters of Reference Attached Minimum of three, one related to school 
activities, two that speak to your character. If 

Q Yes employed, one from your supervisor. 

Q No If no, will be forwarded directly by references by 
(date) ______________________________ 



SCHOLARSHIP APPLICATION Page 2

Current Activities and Achievements Use additional sheet if necessary 

School _______________________________ Community Service ______________________ 

_____________________________________ ______________________________________ 

_____________________________________ ______________________________________ 

_____________________________________ ______________________________________ 

Selection Committee: 

Scholastic Score __________________________ Interview 

References ______________________________ Q Yes 

Essay ___________________________________ Q No 

Comments: __________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Interviewed by: ________________________________ 

Original application with documentation should be mailed to: 

The Robert Mack Scholarship Foundation 
c/o Tim Rielly
5497 Albright St. 
Oceanside, CA 92057

Applications must be received by February 15 to be considered. 




