
MCSEF Dual-Credit Scholarship Application 
 

The Madison Central School Educational Foundation has a scholarship fund available for students 
requiring financial assistance to help to pay for dual-credit courses.  Students who apply and are selected can 
receive reimbursement of 50% of the cost of the course, after they complete the course with a passing grade of 
a C or higher.  The information requested below is confidential and is necessary to help determine the need for 
each applicant.  Priority will be given to students indicating financial need. 
 

Last Name:______________________________________  First Name:_____________________________________ 

Birth date:____________________   

I am registering for the following dual-credit course:_____________________________ at a cost of 
______________________________________. 

 

Please provide legal guardians’ names:  

Father’s Name:__________________________________________________________ 

Address: _______________________________________________________________ 

City: _____________________________ State: ________ Zip: ___________________ 

Daytime Phone: ____________________ Evening Phone: ______________________ 

Employer:______________________________________________________________ 

Mother’s Name:_________________________________________________________ 

Address: _______________________________________________________________ 

City: _____________________________ State: ________ Zip: ___________________ 

Daytime Phone: ____________________ Evening Phone: ______________________ 

Employer:______________________________________________________________ 

 

Does applicant qualify for Food Stamps, Medicaid or Federal free or reduced lunch program? 

     Yes      No  

____________________________________________                  ________________________________ 

        Signature (Parent/Guardian if under 18)                                                                     Date  

Please return this application to: 

Madison Central School Educational Foundation (MCSEF) 
800 NE 9th Street    Madison, SD 57042 

 



 

 

__________________________________________________________________________________________________ 

FOR OFFICE USE ONLY 

 

 

 

                         ______________________      _________________________      __________________________  

                                   Date Received                   Date Approved/Passing Grade          Scholarship Approval Amount  

 

 

Comments: ________________________________________________________________________________  

 

Authorized Signature: ________________________________________________________________________  
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