
 

Maverick Technologies Scholarship Application 
 

Maverick Technologies has generously donated to Ranken Technical College’s scholarship 
fund.  They have earmarked this scholarship for a student who is pursuing a degree in the 
Electrical Technology Division and who has completed at least one semester of major.  The 
scholarship will be awarded based on financial need, work ethic and academic achievement.   

 
Name____________________________________________________________________________ 

Address__________________________________________________________________________ 

City__________________________________ State______________ Zip Code_______________ 

Telephone Number _____________________ Student ID # ______________________ 

Name of High School and Year Graduated __________________________________________ 

Are you working?  (   ) Yes    (   ) No        If yes, how many hours per week? ___________ 

Cumulative GPA_______________ Work Ethic Grades ________________________________  

Semester you are attending:       2        3        4              

On a separate sheet of paper write a 200 word essay answering the question “Why I 
decided to pursue a career in the Electrical Field?” 

I give my permission for Ranken Technical College to release to Maverick Technologies my 
GPA, work ethic grades and financial information as it relates to the Maverick Technologies 
Scholarship.  I also authorize Ranken Technical College to disclose the details of my 
scholarship to the public. 

 

_________________________________________  ____________________________ 

Student’s Signature      Date 

 
 
 

Deadline Date:  June 1 
 
 



To: Scholarship Committee – Maverick Technologies Scholarship 

From: ________________________________________ (Major Instructor) 

RE: _________________________________________________________________ 

Student     Course/Date 

In order to ensure that our Ranken funds are distributed to deserving students who have 
demonstrated the ability and initiative to succeed, we are asking that you provide the 
following information: 

           EVALUATION OF THE ABOVE NAMED STUDENT 

Excellent                 Good                      Fair                     Poor 

10         9         8         7         6         5         4         3         2         1 

Interest ________________________________________________________ 

Motivation ________________________________________________________ 

Attitude ________________________________________________________ 

Ability ________________________________________________________ 

Academics (Grades) ________________________________________________________ 

Attendance ________________________________________________________ 

Excluding financial reasons, do you feel that this student will successfully complete the 
program of study and graduate?     Yes        No 

If no, please explain: 

 

Additional Comments: 

______________________________________________                  ____________________ 

                        Instructor's Signature                                                       Date 

 

Please return this form to the Financial Aid Office.  Do not return to the student applying 
for the scholarship.   

Deadline Date:  June 1 


