
MOMENTUM YOUTH SCHOLARSHIP 

APPLICATION 

 

Name   __________________________________________________________________ 

Email:  __________________________________________________________________ 

Street Address:  __________________________________________________________ 

City  __________________________     State  _________________     Zip  ___________ 

Current High School  ______________________________________________________ 

Graduation Date:  __________________________ 

College or Post-Secondary School You Plan to Attend: 

_________________________________________________________________________ 

College/Post-Secondary ID# (if you have it/ not High School ID)  __________________ 

Your Phone Number  ________________________ 

Parent Phone Number  ________________________ 

Have you completed the FAFSA?  ___ yes        ___ no 

SUPPORTING DOCUMENTS (Deadline to submit application is June 25th of graduating year) 

Once the application is submitted, look for an email from mycon2025@gmail.com that will ask for a 

copy of the letter of acceptance.  The next step will be to submit class schedule after attending 

orientation.  This is due by September 1st of fall semester.  Pre-registration schedules will not be 

accepted.  

RELEASE INFORMATION 

        Yes, I authorize the Office of the Registrar to release information to the representative of 

Momentum Youth verifying my enrollment. I understand that my information will be kept 

confidential. By checking this box and signing this form, I agree to the above release guidelines. 

 

_______________________________  ________________________________ 

Student Signature     Parent Signature 

mailto:mycon2025@gmail.com

