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SCHOLARSHIP REQUIREMENTS

1. GRADUATION - Student must graduate from a Midland County high school. 

2. GPA - Student must graduate with a 2.75 or higher grade point average on a 4.0 scale as evidenced by their final transcript. 

3. COMMUNITY SERVICE - Student must complete at least forty (40) hours of community service per academic year.  Students can 
start on their volunteer hours the summer after their junior year of high school. The community service must be completed at an
approved Legacy Volunteer Service Agency before application is considered complete.  A list of approved Legacy Volunteer 
Service Agencies is on the Midland College website at http://www.midland.edu/legacy/agencies.php. ONLY the type of 
community service listed on the Legacy Scholarship website and completed with one of the approved agencies will be counted 
toward the forty (40) hours required. 

4. APPLICATIONS - Student must turn in the Legacy Freshman Application and Community Service Time Record signed by an 
approved agency representative to the Midland College Financial Aid Office.  A copy of the final high school transcript should also 
be submitted to the Registrar’s Office.  Any incomplete applications will be returned to the student and deemed ineligible.

5. THANK-YOU CARD - Student must turn in a thank-you card to the scholarship office as required by Midland College and the Office 
of Financial Aid. Instructions for the thank-you card will be included in the student’s notification letter explaining their status
regarding the Legacy Scholarship. The Legacy funding partners welcome these thank-you letters as they illustrate the student’s 
appreciation for the financial aid provided by the Legacy Scholarship. 

6. ENROLLMENT - Student must enroll in at least six (6) credit hours to receive the scholarship.   

SCHOLARSHIP GUIDELINES

1. FUND LIMIT - It is the College’s goal to distribute all of the Legacy Scholarship’s allotted funds to eligible students; therefore, 
scholarships are awarded on a first come, first served basis until the funds are depleted.  Priority is given to eligible returning 
sophomores, and then scholarships are given to entering freshmen. It is the student’s responsibility to submit an application in 
time to be awarded.

2. TIME LIMIT - The Legacy Scholarship must be used within two (2) years of high school graduation.  A request for exception may 
be made by students with medical exemptions or military service.  These exemptions are not guaranteed and are at the discretion
of the college. Students who maintain satisfactory academic progress are eligible for four (4) semesters of funding from the 
scholarship within the two-year limit. 

3. COVERAGE LIMITS - The Legacy Scholarship only covers tuition and fees up to $750 per semester for full-time enrollment.  
Award is reduced for less than full-time enrollment.  The scholarship is only applicable for fall and spring semesters. No summer or 
interim sessions are covered.  The scholarship does not include books.  Funds may not be exceeded or carried forward. 

4. MAINTAIN ELIGIBILITY - Students enrolled in 12 or more hours (on the census date), must complete at least 9 hours with a GPA  
of 2.0.  All part-time students (less than 12 semester hours) must complete at least 75% of the hours attempted with a GPA of 2.0.
and must at no time drop below 6 semester hours. If a student does not meet the minimum hour or GPA requirements, the 
scholarship will be forfeited.  Students may appeal only if the failure to meet these requirements was the result of medical, military 
or undue hardship. The student may be reinstated if he/she enrolls in at least 6 credit hours using other funds to pay for his/her 
tuition and fees, and upon completion of these hours maintains a cumulative GPA of 2.0 or above.  If this is achieved, the student 
can possibly be reinstated in the next year.  However, reinstated awards will be made after all other qualified applicants are 
awarded and are dependent upon available funds.  

FREE APPLICATION FOR FEDERAL STUDENT AID
If a student needs assistance for books and other expenses associated with college, he/she should fill out a Free Application for Federal Student Aid for the 
school year.  When students fill out their applications they are essentially applying for all grant, work-study, and state aid that may be available. Students 
should have this application filled out and mailed to the processing center as soon as possible after their tax return has been completed.  To guarantee 
eligible funds will be available by fall registration, Midland College must have the results of the Federal Aid Application by the beginning of May.
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PLEASE TYPE OR PRINT IN INK & COMPLETE ALL QUESTIONS 

    THE MIDLAND LEGACY APPLICATION MUST BE COMPLETED AND SUBMITTED WITH THE SIGNED AND APPROVED COMMUNITY SERVICE 
TIME RECORD ON THE BACK OF THIS APPLICATION.  RETURN APPLICATIONS TO THE MIDLAND COLLEGE FINANCIAL AID OFFICE. 

BIOGRAPHICAL INFORMATION: 

1. __________________________________________________________________________________________________________________________  
    STUDENT'S NAME:    LAST,                                   FIRST,                        MI                                                               SOCIAL SECURITY NUMBER   
     
2. __________________________________________________________________________________________________________________________ 
    PERMANENT ADDRESS: STREET      CITY         STATE  ZIP               PHONE NUMBER 

 QUESTIONS 3-7 ARE FOR STATISTICAL PURPOSES:

3.  DATE OF BIRTH            /           /                                         I AM A U.S. CITIZEN:  YES [ ]  OR  NO [ ]   

4.  ETHNIC BACKGROUND:   (CHECK ONE ONLY) WHITE [ ]     BLACK [ ]     HISPANIC [ ]     ASIAN [ ]    OTHER [ ] 

5.  HIGH SCHOOL ATTENDED                                                                                                                   YEAR OF GRADUATION 20 ___                         

6.  ARE YOU EMPLOYED? YES [ ] OR NO [ ]  EMPLOYER'S NAME ___________________________________________                                              

7.  I WILL BE LIVING:       IN MY PARENTS HOME OR PROPERTY [ ]  OR   AWAY FROM HOME [ ] (CHECK ONE ONLY)

FAMILY INFORMATION:

 8. FATHER’S EMPLOYER____________________________________________________________________________________________________     
    
9. MOTHER’S EMPLOYER____________________________________________________________________________________________________    

10.  FAMILY'S TOTAL YEARLY INCOME. THIS SHOULD INCLUDE STUDENT'S AND PARENTS’ INCOME. 
(CIRCLE ONE CATEGORY ONLY): ($0 - $ 8,999),    ($ 9,000 - $17,999),    ($18,000 - $29,999),     ($30,000 - $38,999),   ($39,000 - $44,999),   ( $45,000 - OVER) 

11.  NUMBER OF DEPENDENTS SUPPORTED BY YOUR PARENTS?                       NUMBER LIVING IN YOUR PARENTS’ HOME? _______         

ACADEMIC INFORMATION:
        
12. ACTIVITIES IN WHICH YOU HAVE BEEN INVOLVED (INCLUDE ANY SPECIAL HONORS OR 
AWARDS):_____________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________

13.  HAVE YOU APPLIED FOR OTHER SCHOLARSHIPS OR FINANCIAL AID?  IF SO, WHAT TYPE AND WITH WHOM? 
_______________________________________________________________________________________________________________________

14.  CAREER OBJECTIVES:_______________________________________________________________________________________________ 

Please Note:  “A committee will review students with a documented disability on an individual basis. Those students must meet all other requirements.” 

                                                                                                                                                                                                                                                
CERTIFICATION: 

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY: 

I CERTIFY THAT I HAVE READ, UNDERSTAND, AND AGREE TO ABIDE BY THE GUIDELINES AS SET BY ABELL-HANGER.  A COPY OF THE 
GUIDELINES IS ATTACHED.  I ALSO CERTIFY THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND MY 
PERMISSION IS GIVEN TO VERIFY IT AS SUCH. 

COUNSELOR’S SIGNATURE                                                                                                     GPA (on 4.0 scale) as of January 1, 2010 __________________________           

STUDENT SIGNATURE                                                                                                              DATE ______________________________________________________            
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COMMUNITY SERVICE TIME RECORD 
 
                                                                                                                                                                                                                    _______        
STUDENT'S NAME (LAST, FIRST) (Print or type)                                      STUDENT'S SOCIAL SECURITY NUMBER 
 
1.  The Student is responsible for completing forty (40) hours of community service per academic year with an approved Legacy Agency.  
      Please refer to the Agency listing available at http://www.midland.edu/legacy/agencies.php 
2.  This Time Record must be completed and signed by the approved Agency representative in order to receive full credit for the service hours. 
3.  A total of forty (40) hours must be completed prior to turning in this application. 
  

COMPLETED BY LEGACY VOLUNTEER SERVICE AGENCY 
 
 
_______________________________________________   ___________________________________________ 
AGENCY #1 NAME  AGENCY PHONE NUMBER  
______________________________________________ ___________________________________________ 
NUMBER OF HOURS COMPLETED  DATE COMPLETED 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
DESCRIPTION OF SPECIFIC DUTIES 
______________________________________________   ___________________________________________ 
SIGNATURE OF AUTHORIZED AGENT    AGENT'S NAME & TITLE  
 
_______________________________________________   ___________________________________________ 
AGENCY #2 NAME  AGENCY PHONE NUMBER  
______________________________________________ ___________________________________________ 
NUMBER OF HOURS COMPLETED  DATE COMPLETED 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
DESCRIPTION OF SPECIFIC DUTIES 
______________________________________________   ___________________________________________ 
SIGNATURE OF AUTHORIZED AGENT    AGENT'S NAME & TITLE  
 
_______________________________________________   ___________________________________________ 
AGENCY #3 NAME  AGENCY PHONE NUMBER  
______________________________________________ ___________________________________________ 
NUMBER OF HOURS COMPLETED  DATE COMPLETED 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
DESCRIPTION OF SPECIFIC DUTIES 
______________________________________________   ___________________________________________ 
SIGNATURE OF AUTHORIZED AGENT    AGENT'S NAME & TITLE    
 


