
 Thomas E. Minges/Pepsi Scholarship Application 2024-2025 

Deadline to apply is July 15, 2024 

REQUIREMENTS 
1.   TO APPLY, YOUR GPA MUST BE AT LEAST A 3.0. 
2.   A completed Foundation General Scholarship Application for the fall 2024 
semester is required. 
3.  A current, complete FASFA must be on file with the Financial Aid office. 
4.  Full time enrollment is required. 
 
Name:  ____________________________________________________________ 
  Last   First   Middle 
Mailing Address: _____________________________________________________ 
 
BCCC Email address: __________________________________________________ 
 
BCCC Student ID: ____________________________________________________ 
 
County of Residence: ____________________ For How long? ________________ 
 
Will you be living with your parents while attending college? _________________ 
 
Have you submitted your application for admission to BCCC? _________________ 
 
Have you completed your FASFA? ______________________________________ 
Applications will not be considered if a current, completed FASFA is not on file 
with the Financial Aid office. 
 
Curriculum you plan to enter or present curriculum: ________________________ 
 
Full time or part time: ________ How many hours? ________ Current GPA______ 
 
High School Graduation date (or GED):___________  
 
Where did you graduate high school? ____________________________________ 
 
Describe your need for this scholarship: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 



___________________________________________________________________ 
 
Please list any academic achievements or awards: __________________________ 
 
___________________________________________________________________ 
 
 
___________________________________________________________________ 
Please list any volunteer work, community projects or other extra-curricular 
activities that you are involved in: 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
How many jobs do you have and how many hours do you work? _____________ 
 
Please explain any special circumstances that affect your ability to contribute to 
the cost of your education 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Have you applied for other financial assistance? ________________________ 
 
 
Signature: __________________________ Date: _________________________ 
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