
 MECHANICAL INDUSTRY FUND (MIF)/UNITED ASSOCIATION 

EDUCATIONAL SCHOLARSHIP APPLICATION 
 

COMMUNITY FOUNDATION OF THE UPPER PENINSULA 

2020 

 

IMPORTANT NOTE TO APPLICANT(S): 

 

 The purpose of this Educational Scholarship Fund shall be to provide scholarships for 

any graduating student from any Upper Peninsula of Michigan High School, who has 

maintained, a GPA of at least 2.0; and intends to pursue a post high school education (either 

academic or vocational).  Preference given to students or parents associated with 

the Mechanical Industry Fund (MIF)/United Association donor groups. 

An official or unofficial transcript is required with application. 
 

APPLICANT INFORMATION 

 

Applicant Name:____________________________________________________________ 

 

Address:  __________________________________________________________________ 

 

Phone Number(s):  Home_____________________   Work__________________________ 

 

High School and Grade Point Average:  _________________________________________ 

 

Enrolled in Early Middle College/High School 5th Year:  ___________________________ 

 

Academic Honors:  __________________________________________________________ 

 

High School Activities:   ______________________________________________________ 

 

__________________________________________________________________________ 

 

Future Plans (What vocational training do you intend to pursue?): __________________ 

 

 _______________________________________________________________ ___________ 

 

Vocational/Technical School/College/University you will attend:  ____________________ 

 

___________________________________________________________________________ 

 

Community/Church Involvement:  _____________________________________________ 

 

___________________________________________________________________________ 
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Other Information (if any):  __________________________________________________  

___________________________________________________________________________ 

_____________________________________________

FAMILY INFORMATION 

Father’s Name: _____________________________________________________________ 

 

Occupation: ________________________________________________________________ 

 

Mother’s Name:  ____________________________________________________________ 

 

Occupation:  _______________________________________________________________ 

 

Employer or Local Union Name (if any):  _______________________________________ 

 

Home Address:  _____________________________________________________________ 

 

Phone Number(s):  Home_____________________   Work__________________________ 

 

Parent/Guardian Signature:       _______________________________________________ 

_____________________________________________ 

FINANCIAL INFORMATION 

Net Income for past year on which income taxes were paid:  $_______________________ 

 

Number of dependents in family:  ______________________________________________ 

 

APPLICATION AND TRANSCRIPT MUST BE RETURNED BY APRIL 1st  

 

Community Foundation of the Upper Peninsula 

2420 1st Ave. South 

Escanaba, MI 49829 

(906) 789-5972 


