
The Mayer Scholarships 

 

 

 

Amount: Approximately $1,000 to $2,000 per year renewable for 4 years.  If circumstances 

warrant, the award could be greater. The number awarded is based upon enrollment of the 

senior class and the income of the trust. We hope to have 29-40 recipients again this year. 

 

Deadline: Completed applications are due at 8:30 a.m. on Monday, March 2, 2020 to the 

counseling office. Late or incomplete applications will not be accepted. The teachers will 

submit reference forms separately. 

 

Eligibility:  College or technical school bound seniors will be selected based upon GPA, 

aptitude test scores, educational ambition, economic need, personal character, current school 

and community activities, and specific talents. Students must have a 2.0 GPA and not be related 

to a member of the selection committee.  FAFSA or income tax information is required.  

Applications including required reference forms are available in the JCHS Counseling Office. 

 

References:  Please ask 3 teachers to complete the attached reference forms.  There are 

instructions at the bottom for the teachers to return completed forms to the counseling office. 

 

Renewal: Recipients who maintain a 2.0 at the college level each semester will be eligible for 

renewal. 

 

 
 
 
 
 



The Mayer Scholarships 
Application deadline:  Monday, March 2, 2020 by 8:30 a.m. to 

JCHS Counseling Office 
Print/Type neatly in black ink. Limit responses to the space provided. 

Incomplete or late applications cannot be accepted. 
 

PART I STUDENT INFORMATION 
 

Last Name _________________First ________________ MI ______ Social Security # __________________ 

 

Home Address ___________________________City ______________________ State ____ Zip ___________ 

 

Circle ethnic category:  Caucasian African American     Asian     Hispanic     Native American     Other 

 

 

PART II  CUMULATIVE 7th SEMESTER GRADE POINT AVERAGE & APTITUDE TEST  

 

The student’s cumulative GPA after 7 semesters (term 2) is ____ /4.0 scale.  Best ACT score is _________ 

 

Counselor’s signature verifying GPA and ACT score:  _____________________________________ 

 

 

PART III FINANCIAL NEED DOCUMENTATION 

 

 A. _____ I do not wish financial need to be considered in my application. (Do not proceed) 

 

OR 

 

B.  Do you live with both parents?     YES      NO        If NO, with whom do you live? ___________ 

 

C.  What is the number of dependents (children reported on parents’ income tax for 2019)?   ______ 

 

D.  Do you receive free or reduced lunch?   YES      NO 

 

E. Indicate your parents’ Expected Family Contribution (EFC) as calculated by the 2020-21 Free 

Application for Federal Student Aid (FAFSA). Please whiteout identifying confidential information such 

as social security numbers and enclose in an envelope if desired.  Attach a copy of one of the following: 

 

1. FAFSA Student Aid Report (SAR) listing your expected family contribution (EFC)  

2. College or university Financial Aid Award Letter 

 

 ____ $0-$499   ____ $500- $1000   ____$1001-$5000    ____$5001-$10, 000    ____$10, 001-$20, 000 

 

 ____ $20, 001-$30, 000       _____ $30, 001- $40, 000    _____greater than $40, 000    

 

 F.  Explain any financial hardships or financial issues you would like the committee to consider: 

 

 ___________________________________________________________________________________ 

 

 ___________________________________________________________________________________ 

 



PART IV EDUCATIONAL EXPENSES 

Where do you plan to attend school after high school?  _____________________________________________ 

 

Annual cost of tuition?  _______________  Annual cost of room and board?______________ 

 

Upon graduation will you qualify for the A+ Schools Tuition Reimbursement Program?       YES      NO 

 

 

List the names and amounts of other scholarships you have received (please list Bright Flight if you will attend 

school in Missouri): 

Scholarship Name _____________________________ Amount per year $ _______ Renewable?  YES  NO 

Scholarship Name  _____________________________ Amount per year $ _______ Renewable?  YES  NO 

Scholarship Name  _____________________________ Amount per year $ _______ Renewable?  YES  NO 

Scholarship Name  _____________________________ Amount per year $ _______ Renewable?  YES  NO 

 

PART V  POST-SECONDARY PLANS 
What is your career goal?  ___________________________________________________________________ 

 

Briefly describe why you have set this career goal: ______________________________________________ 

 

_________________________________________________________________________________________  

 

 

PART VI CHARACTER REFERENCES 
List the names of three Jefferson City High School teachers who can offer character references for you.  Please 

provide one of the attached forms for them to complete and submit. 

 

1. _________________________________ 

 

2. _________________________________ 

 

3. _________________________________ 

 

 

PART VII CURRENT ACTIVITIES   

List only activities in which you are involved within the last year, and which a school or community sponsor 

can verify. 

List Current School Activities:   List Current Community Activities:   

1.________________________________  1.________________________________  

 

2.________________________________  2.________________________________   

 

3.________________________________  3.________________________________   

 

4.________________________________  4.________________________________   

 

5.________________________________  5.________________________________ 

 

   

 

 



 

VIII  SPECIFIC TALENTS 

List specific skills or talents.  They can be related to the above listed activities. 

 

1.______________________________________________________________ 

 

2.______________________________________________________________ 

 

3.______________________________________________________________  

 

4.______________________________________________________________ 

 

5.______________________________________________________________  

 

 

PART IX CURRENT HIGH SCHOOL SCHEDULE 

Please attach your course schedule you have followed this school year. You will need to print off your schedule 

from your student portal account. 

 

PART X SIGNATURES 

We hereby certify that to the best of our knowledge the information on this application is true and complete 

without evasion or misrepresentation. 

 

___________________________________  __________________________________________ 

Signature of Applicant                 Signature of Parent or Guardian 

 

Application DEADLINE: 8:30 A.M. Monday, March 2, 2020 - JCHS Counseling Office 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



The Mayer Scholarships 
Character Reference 

 

Based upon your experience with ________________________________, please rate his/her demonstration of 

the following six character traits using the defined point system listed below: 

 

 0 not observed (neutral...will not count against) 

 1 almost never        2 seldom      3 often       4 almost always       5 always 

HONESTY 

  0  1  2  3  4  5   

CARING 

  0  1  2  3  4  5  

RESPECT 

  0  1  2  3  4  5  

RESPONSIBILITY 

  0  1  2  3  4  5  

SINCERITY 

  0  1  2  3  4  5  

PERSERVERANCE 

  0  1  2  3  4  5  

 

_________________________________  

Teacher Signature  

    

Teacher:  Please return the completed form to the counselor office by Friday, February 28, 2020. 
 

---------------------------------------------------------------------------------------------------------------------------------- 

The Mayer Scholarships 
Character Reference 

 

Based upon your experience with ________________________________, please rate his/her demonstration of 

the following six character traits using the defined point system listed below: 

 0 not observed (neutral...will not count against) 

 1 almost never       2 seldom     3 often      4 almost always     5 always 

HONESTY 

  0  1  2  3  4  5   

CARING 

  0  1  2  3  4  5  

RESPECT 

  0  1  2  3  4  5  

RESPONSIBILITY 

  0  1  2  3  4  5  

SINCERITY 

  0  1  2  3  4  5  

PERSERVERANCE 

  0  1  2  3  4  5  

 

__________________________________ 

 Teacher Signature  

    

Teacher:  Please return the completed form to the counselor office by Friday, February 28, 2020. 



 

The Mayer Scholarships 
Character Reference 

 

Based upon your experience with ________________________________, please rate his/her demonstration of 

the following six character traits using the defined point system listed below: 

 

 0 not observed (neutral...will not count against) 

 1 almost never       2 seldom     3 often      4 almost always     5 always 

 

HONESTY 

  0  1  2  3  4  5   

CARING 

  0  1  2  3  4  5  

RESPECT 

  0  1  2  3  4  5  

RESPONSIBILITY 

  0  1  2  3  4  5  

SINCERITY 

  0  1  2  3  4  5  

PERSERVERANCE 

  0  1  2  3  4  5  

 

__________________________________ 

 Teacher Signature  

    

Teacher:  Please return the completed form to the counselor office by Friday, February 28, 2020. 
 

 

 

 


