
Thomas E. Minges Memorial / Pepsi Scholarship Application 

                                                  2020 Fall Semester - Submit by Monday, August 31, 2020 

 

Name:____________________________________________________________________________ 

 Last   First   Middle/Maiden 

Mailing Address:_____________________________________________________________ 

___________________________________________________________________________ 

Email Address:_______________________________________________________________ 

Phone #_________________________  Date of Birth:______________________ 

Are you a U.S. citizen?   __Yes  __No  Are you an NC resident? __Yes __No 

County of Residence: _________________________    How long? ___________________ 

Will you be living with your parents while attending college?   ____Yes ____No 

Annual Income of Student:_____________________ *Should be based on previous year’s income* 

      Spouse (if applicable)_____________________ 

      Parents (if applicable)_____________________ 

Have you submitted your application for admission?_______________________ 

Curriculum you plan to enter or present curriculum:___________________________ 

Full time or part time? ______   How many credit hours?____ Current GPA_________ 

High School graduation (or GED) date:______________    

Where did you complete high school or GED?________________________________________ 

Describe your need for a scholarship:_______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 



Please list academic achievements and/or awards:____________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Please list any volunteer work, community projects, or other extra-curricular activities that 

you are involved in:_____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Please list any jobs you currently have. How many hours a week? _______________________ 

______________________________________________________________________________ 

 

Please explain any special circumstances that affect your ability to contribute to the cost of 

your education:_________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Have you applied for other Financial Assistance?  Yes___     No___ 

 

 

 

 

  


