
                                         
 

 
 
 
 

 

MID-FL REGIONAL MANUFACTURERS ASSOCIATION SCHOLARSHIP APPLICATION 
 

► Application deadline is: June 1  
 

CF Student ID No.: ____________________________________   
 

Legal Name: _____________________________________________________________________________________________          
                      Last    First     Middle (complete)   Jr. etc. 

Birth Date: ________________________   

           MM/DD/YY 
 

Mailing Address: _________________________________________________________________________________________  

        Street/P.O. Box   City  County   State  Zip Code 
 

Telephone No.: __________________________ Email: _______________________________________________ 
 

High School: _____________________________________________________________________________________ 

  Name     City   County    State 
 

Anticipated or date of high school graduation or award of GED: ______________________     GPA: ______________ 
                          MM/YY 

If currently a student at CF credit hours completed: _________   GPA: _________ 
 

Intended/current CF program or major: ______________________________________________________________________ 
 

► All applicants must complete a Free Application for Federal Student Aid by July 15, 2024 online at 
www.fafsa.ed.gov. & a CF Scholarship Application via My CF Portal. 
 

Are you an employee or a relative of a member of the Mid-FL Regional Manufacturers Association?  □ Yes □ No 
 

If yes, member name: _____________________________________________________________________________ 
 

Complete the following on a separate sheet of paper and attach it to this application: 

• List any community service and extracurricular activities in which you have participated. 

• State your educational and career goals. 

• Explain why you should be the recipient of a scholarship as related to your educational and career goals. 
 

► Steps 
    1. Complete this application and attach a separate sheet to provide the information requested above. 
    2. Enroll at CF no later than July 1 
    3. Complete a FAFSA no later than July 15 
    4. Submit completed application no later than June 1 
 

I hereby authorize CF to release this application and any relevant supporting academic or financial aid reports to persons 
involved in the selection of scholarship recipients. In addition, I authorize the release of an academic progress report to the 
donor for the scholarship duration. 
 

__________________________________________________  ______________________________________ 
 Student Signature          Date: MM/DD/YY    

 

 Submit application to:  MRMA 

    3001 S.W. College Road, PMB No. 1 

    Ocala, FL 34474-4415 

     

    Fax: (352) 873-7910   Attention MRMA 

    Email: Director@MRMAFL.com   

http://www.fafsa.ed.gov/
mailto:Director@MRMAFL.com

