
 

 

                                            
 

SCHOLARSHIP APPLICATION FOR THE 2010-2011 SCHOOL YEAR 

 

 

Name:__________________________________________________________________________________ 

Address:                                                                       ___________________________________ 

City:_______________________________ State:________________________ Zip:____________________ 

Phone Number:____________________________________    Email:______________________________ 

Student ID # or Social Security Number:___________________________________________________ 

 

High School:______________________________________________________________________________ 

  

Graduation Date: __________ GED/Date Received: _________ Ability to Benefit (ATB): _________  

 

Anticipated enrollment:  

Fall: Full – Time: _____ Part – Time: _____ 

Spring: Full – Time: _____ Part – Time: _____ 

 

Major: ____________________________ Anticipated Graduation Date: ________________________ 

Are you a U.S. Citizen?  Yes_____ No_____ 

Are you interested in doing an internship?  Yes______ No______ 



 

 

Extracurricular activities (includes work experience): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Civic/Community Involvement: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

What are your career goals? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Please check which college you plan on attending: 

Cuyahoga Community College  

Lorain County Community College   

Lakeland Community College   

 

I certify that all information provided is correct.  The Cleveland Cavaliers, Majestic Steel USA 

and Cuyahoga Community College, Lakeland Community College and Lorain Community 

college are authorized to us the information I have provided in this application. 

         

______________________________________________    _______________________ 

Applicant Signature        Date 

 

Please enclose a copy of your high school transcript (if applicable) and submit the 2010 

FAFSA (www.fafsa.ed.gov). 

 

Applications must be mailed to:  Cavaliers/Majestic Steel USA Scholarship, 1 Center Court, 

Cleveland, OH  44115.  Applications must be postmarked by March 5, 2010. 

 

 
Eligibility for the Cavaliers/Majestic Steel USA Scholarship requires enrollment in  

the manufacturing program at Cuyahoga Community College, Lakeland Community College or Lorain 
Community College. 

 

 

 



                                                                 


