Mid-America College of Funeral Service

3111 Hamburg Pike
( : O L L E ( i E Jeffersonville, Indiana 47130
812.288.8878 info@mid-america.edu

The (Wbt Group

Bachelor of Science in Funeral Service Management Scholarship
Valedictorian or Highest Ranking Graduate Scholarship — Student Request Form
Award criteria and entry requirements

To participate in the Scholarship a student must have been designated by their ABFSE accredited associate program
as the Valedictorian/Highest Ranking Graduate and complete this form. It is recommended that all forms are
submitted 2-4 weeks prior to date of graduation of student. Form may be emailed to scholarship@mid-america.edu

or via regular mail at; Mid-America College of Funeral Service, 3111 Hamburg Pike, Jeffersonville, Indiana 47130.
For questions: Call (812) 288-8878 (7 a.m. — 4 p.m. Monday - Friday). Website: http://www.mid-
america.edu/admissions/scholarships-grants

All fields are required to be completed by student/participant

Last Name First Name Middle Initial
Address City State Zip Code

( ) - ( ) -

Cell Phone Number Other Phone Number

College Attended Program Director Name Graduation Date Degtee

Please initial those that apply

1. ___ Thave been designated by my college/program as the highest ranking graduate or valedictorian.

2. __ Iam free of any disciplinary code violation and not on disciplinary probation.

3. ___ Iam notin default of any federal or state loans or owe a refund for any previous financial aid received.

4. Thave attached a letter/other verification from the ABSFE college/program verifying Valedictorian or
Highest Ranking graduate status.

Signature Date

Pierce Mortuary Colleges
2913 Gardner Road
Broadview, lllinois 60155
888.547.9600 Pierce.edu

MID-AMERICA.EDU
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