I Clear the Form I

JCFC/CEF - MPACT Scholarship
(Moving Past And Changing Trajectories)

Please do not leave any sections empty.
1. Personal Info:

Last Name: First Name Middle Initial

DOB:

Street Address: City

2. Academic Info:

High School: Completion Date:

HISET Completion Date:

College or Institution to Attend:

3. Educational Goals and Career Aspirations:

Please provide a brief statement of educational and career goals:

4. Extracurricular activities, leadership roles, hobbies, or special interests:

- List of extracurricular activities, employment, clubs, sports, or organizations you're involved in
- Leadership roles held within these activities

- Any community service or volunteer work you've done

- List any special interests you have or plan to explore in college or in your personal life

5. Financial Need:
While not mandatory, applicants may provide information on their financial needs, particularly if it affects their
ability to pursue higher education.




6. Essay:
Submit a compelling essay of at least 500 words discussing your personal experiences, motivations, challenges

overcome, and the impact of your academic pursuits.

Attachment checklist:

O High school transcript or HIiSET scores
[0 Acceptance letter from college or institution (or relevant documentation)
O Two (2) Letters of recommendations; 3™ is optional

[0 Financial need info (optional)

Email the completed form and required documents to:

Shanylrica Lee: slee@courts.mo.gov

Centoria Roulette-Jackson: Centoria.Roulette-Jackson@courts.mo.gov
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