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NOTICE TO ALL 2017 MILLS COUNTY GRADUATING SENIORS 

  

Deadline: April 1, 2017  

Scholarship Opportunity: 

One sum of money will be sent to college or university of student’s 

choice upon proof of 2017 or 2018 enrollment.  Money will not be 

handed directly to student. 

MCHC Judging Committee will convene by April 15, 2017. 

Certificates of Award will be presented at School Awards Assemblies in May. 

 

In order to be considered for Scholarship, please submit ALL of the following 

documents to the MCHC Committee: 

1. Scholarship Application Form and high school transcript 

2. Proof of interview with Mills County resident of 50 years or more 

(signatures, contact information, date, and photo of interviewer & 

interviewee together) 

3. Essay of 500 to 700 words relating life of interviewee to the history of 

Mills County. Use internal documentation if necessary to support 

statements. Essay should be free of error and ready for publication. 

4. Signed Statement of Originality 

5. Signed Statement of Single Submission. 

6. Signed Publication Releases 

 

Packet of Forms and Statements to sign may be obtained from Mills County 

School Counselors, MCHC members, or may be printed from MCHC 

website. 

 

Forms may be returned to MCHC, PO Box 446, Goldthwaite, TX. Date of 

postmark will verify deadline.
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SCHOLARSHIP APPLICATION FORM 

DEADLINE:  April 1, 2017, 4:30 p.m. 

Sponsored by Mills County Historical Commission 

P. O. Box 446, Goldthwaite, TX 76844 

 

 

Name____________________________________________ Date of Birth __________ 

 

Address ________________________________________________________________ 

 

Phone ______________________________ Email ______________________________ 

           Intended 

High School _________________________ College/University ___________________ 

 

Address of Financial Aid Office where money is to be sent upon proof of enrollment. 

 

________________________________________________________________________ 

 

Names of Parent(s) or Legal Guardians _____________________________________ 

 

________________________________________________________________________ 

 

Family address __________________________________________________________ 

 

Phone _____________________________  Email ______________________________ 

 

Title of Historical Essay ___________________________________________________ 

 

Person interviewed _______________________________________________________ 

 

Connection to Mills County _______________________________________________



SIGNED STATEMENTS 

STATEMENT OF ORIGINALITY 

The MCHC scholarship essay is my original work. I have not intentionally used the 

words or ideas of any other person without giving proper credit. I understand that 

allowing a teacher, parent, or other qualified individual to help create an error-free 

final draft is permissible as long as the work is mine. 

 

Signature of student ___________________________________Date ____________ 

 

STATEMENT OF SINGLE SUBMISSION 

The same essay has been submitted to only one organization. 

 

Signature of student ___________________________________ Date  _____________ 

 

 

PUBLICATION RELEASES 

PERSON INTERVIEWED 

I give permission for the publication of the essay resulting from my interview by 

 

_____________________   for his/her MCHC scholarship application.  

 

Signature of interviewee ________________________________ Date _____________ 

Contact information: 

 

 

STUDENT INTERVIEWER/ ESSAYIST 

I authorize the Mills County Historical Commission to publish my essay in any 

publication, website, or other printed or digital form as the Commission may 

determine. I expressly waive any and all copyright or other proprietary rights I may 

have to the work. 

Signature of student ____________________________________   Date ____________ 

 

Signatures of Parent(s)/Legal Guardian(s) ___________________________________ 

 

_______________________________________________________ Date ___________  

 

________________________________________________________Date ___________ 


