
 2012 MECA MEMORIAL SCHOLARSHIP 
APPLICATION 

 
Applicant or parent/guardian must be a member of Northern Lights Cooperative  

in Montana.  NLI is a member of Montana Electric Cooperatives’ Association.  
 
NAME: ________________________________________________PHONE_______________ 
 
HOME ADDRESS: ____________________________________________________________ 
            Street/Box/RR               City, State, Zip 
PARENT’S NAME:_____________________________________________________________ 
 
COOPERATIVE NAME:__________________________________________________________ 
 
NLI ACCOUNT #______________________________ 
 
BIRTH DATE:_________________________         
 
HIGH SCHOOL ATTENDING/ATTENDED:_____________________________________ 
 
HIGH SCHOOL GPA: ________________ CLASS RANKING: __________ OF _________ 
 
COLLEGE/SCHOOL  
PLANNING TO ATTEND: _____________________________________________________ 
 
COLLEGE/SCHOOL ATTENDING: _____________________________________________ 
 
YOUR APPLICATION WILL BE JUDGED BASED ON THE FOLLOWING COMPONENTS: 
  
 Grades ............................................. 20% 
 ACT/SATs ........................................ 20% 
 Activities ........................................... 20% 
 Essay/personal statement ................ 40% 
 
ATTACH INFORMATION IN REGARDS TO: 
 

• Grades 
 Attach a copy of your school transcripts 
• ACT/SAT scores 
 Attach a copy of your scores 
• Activities in School & Community 
 Attach copies of awards and/or honors received and a description of any extracurricular 
 activities and volunteer service 
• High School and/or College employment 
 List employer, position, hours worked weekly pertaining to school year and/or summer   
 employment 
• Personal Statement 

 Write about how your school/community/work activities will influence your goals and career 
 choice.  This statement should be no more than two, double-spaced typed pages.  

• One letter of recommendation 
 

 
RETURN COMPLETED APPLICATION WITH ABOVE INFORMATION 

 WITH APPLICANT’S SIGNATURE TO  
 NORTHERN LIGHTS, PO BOX 269, SAGLE IDAHO 83860 
DEADLINE:  MUST BE POSTMARKED ON OR BEFORE  

Tuesday, JANUARY 31, 2012 
 
 
APPLICANT’S SIGNATURE: __________________________________ DATE:___________  
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	HOME ADDRESS: ____________________________________________________________
	BIRTH DATE:_________________________

