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ABC/CMEF High School Scholarship Program Application 
 

Please deliver to at 2950 East X Street, La Porte TX 77571 
(Please type or print legibly.) 

 
Scholarships are awarded on a first come, first served basis contingent upon available funds and the 
“Eligibility Requirements” are met.  Students will be responsible for a $25 processing fee/course and 
CMEF will be responsible for the maximum payment of $425 per semester.  The remainder of any 
balance for tuition and fees is the total responsibility of the scholarship recipient.   
 
NOTE:  Students are responsible for full payment of tuition and fees if the “Eligibility Requirements” 
are not met and are no longer eligible for scholarship funds including those students already enrolled 
for the following semester. CMEF will notify these students of payment responsibility.  
 
Check the college you plan to attend:          Alvin             Galveston            HCC Central              HCC Southeast 
        
      Lee           Lee – McNair Center          Lone Star North Harris          San Jacinto Central           San Jacinto North     
 
Check the semester of college enrollment:            Fall                  Spring              Summer   
 
What year do you plan to enroll in college?  ____________       NCCER Card # ____________________________ 
 
Applicant’s Name: ___________________________________________________________________________ 

 
 
Address: ___________________________________________________________________________________ 
 
 
 
Birthdate: ________________________________ Telephone #: ______________________________________ 
 
High School: _______________________________________Graduation Date: ___________________ (Mo./Yr.) 
 
Applicant’s Signature: ____________________________________________ Date: _______________________ 
An applicant’s signature indicates verification that the applicant completed NCCER module(s) as noted on the Registration 
of Training Modules and agrees to work for a member company if offered employment. 
 

   Last                 First                          Middle 

Street           City, State                     Zip Code 
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