
Application

The

Ralph W. Ketner
Family Endowed
Scholarship
Ralph W. Ketner Family Endowed Scholarships will be awarded
each year.  The scholarship may be used for direct and indirect school
expenses and will be in varying amounts.  Awards will be based on a
clear demonstration of need and evidence of the ability to benefit.

To be considered for a Ralph W. Ketner Family Endowed Scholarship
the student must meet the following criteria:

1. Must be an enrolling RCCC student

2. Must complete a scholarship application

3. Must provide evidence of the ability to benefit from this
scholarship

4. Must be 18 or older or be a high school graduate or equivalent

5. Must provide two letters of recommendation

6. Must provide transcripts from high school and any previous
colleges attended

7. Must demonstrate the potential for successful completion of
educational objectives and goals

8. Must interview with the scholarship committee



The Ralph W. Ketner Family Endowed Scholarship
Name_________________________________________  Social Security Number ___________________

Address_______________________________________________ Telephone________________________

City _________________________________________________  State ______  Zip _________________

Parents' Name __________________________________________________________________________

Parents' Address ________________________________________________________________________

(If different from above)

Briefly describe your personal and educational goals:

_______________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Explain how this scholarship can help you meet your personal and educational goals:

_______________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________

Please list school / community activities and honors or awards you have received:

_______________________________________________________________________________________

________________________________________________________________________________________

Explain any unusual family or financial circumstances that you may have:

_______________________________________________________________________________________

________________________________________________________________________________________

I  understand this application is for the 2006-2007 academic year. The information provided is true to the best of my
knowledge.  I understand that if awarded the scholarship, information on this application may be shared with local
media.  I understand that if awarded this scholarship, I will be required to attend a scholarship luncheon and board
presentation and will write a letter of thanks to the donor.

________________________________ ____________________________________________
Date Signature of Applicant

RETURN : Application, transcripts and two letters of recommendation together as a packet to:
Mrs. Miriam Koon
Rowan-Cabarrus Community College
Post Office Box 1595
Salisbury, NC 28145-1595

APPLICATION DEADLINE: June 23, 2008

Rowan-Cabarrus Community College is an Equal Opportunity / Affirmative Action College which provides educational opportunities regardless of sex, race, color, creed, or national origin.

If more space is needed to answer the above questions, please use additional sheets.


