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NCMHA SCOTT MORTON EDUCATIONAL TRUST

Applicant Information Sheet

To apply for the Scott Morton Education Trust scholarship, you need to submit:
1. Completed application form.  Please email your application to sydney@nc-mha.org in MSWORD unprotected (for page break setting)
2. We no longer require tax documents to determine financial need, however, financial need is still a determining factor to receive this scholarship. To document financial need please complete the “Statement of Financial Need” within the application as well as a completed and notarized “Statement of Household Income”.
3. Three letters of recommendation.  These letters should not be from family members.  Be sure to allow enough time for your letters of recommendation to be written and sent.

4. Transcript (most recent issued) from your current high school and/or any college or other post-secondary institution.  For high school transcripts please provide your guidance counselor with the transcript form.  Be sure to allow several weeks for your transcripts to be sent.

5. Nomination form or letter from sponsoring NCMHA member. 
6. NO APPLICATIONS WILL BE CONSIDERED UNLESS ALL QUESTIONS ARE ANSWERED.  For questions that are not applicable, please indicate with a N/A or no in the space provided.
Deadline to receive application in the NCMHA office is March 20 2026.
Mail to: NCMHA, Attention Sydney, P. O. Box 58648, Raleigh, NC 27658-8648
The following guidelines must be met to apply for the NCMHA Scott Morton Educational Trust Scholarship:
Eligibility:

Scholarships will be considered for students nominated by an employee of a NCMHA member firm and who have an immediate family member (parent, grandparent, or sibling) in the manufactured or modular housing industry.  Graduating High School Students, people with a GED enrolled in college, junior college or technical school, and gifted children with special educational needs can be nominated.  Immediate family members of any trustee or member of NCMHA Board of Directors are not eligible.

Requirements:

A nominee must have a minimum 3.0 GPA and must have graduated from high school within a two-year period to be considered.  Scholarships will be limited to Undergraduate Studies Only.

Scholarship Length:

Initial Scholarships will be for one year.  Scholarship winners will be eligible for renewal consideration if they have maintained satisfactory progress in their studies.

Criteria:

Scholarships will be awarded to the top applicants based on a combination of need and merit as determined by the Board of Trustees.  Scholarship applications will include information on grades, achievement and financial need.
Timetable:
Scholarship applications will be accepted beginning with the spring term each year and the Board of Trustees will meet prior to the NCMHA Annual Meeting to select the scholarship recipients.  The scholarship winners are announced each year at the NCMHA Annual Meeting (Early Summer).  Recipients will be notified at that time. 

Scholarship Amount:

The amount and number of scholarships will be limited to the top contenders as determined by the Board of Trustees and based on the amount of money raised through donations.
Instructions for completing the application:  Save the application to your computer.  Fill in the application using Microsoft Word.  Click in the shaded “fields”       and type in the required information, the fields will expand to accommodate your typing.  To move from field to field, use your mouse, the arrow keys or press tab.  Use your mouse or the spacebar to mark and unmark a checkbox.  Upon completion email your unprotected application to sydney@nc-mha.org (I need it unprotected for page break setting) If you wish to receive a hard copy of the application or have any questions please contact Sydney D’Amato at sydney@nc-mha.org  or  919.872.2740.
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APPLICATION

PERSONAL INFORMATION
Name (first, middle, last):  
Address:        
City/State/Zip:        
E-mail:        
Telephone (area code, number):        
Date of Birth:        
Parents or Guardian (first, middle, last):        
Address (if different from above):        
City/State/Zip:        
Telephone (area code, number if different from above):        
Family Member in the Industry:            Relationship:         Email: 
Family Member’s Company:        
Family Member’s Company Address:        
SECONDARY EDUCATION

High School:       
Dates Attended (from-to):         To:       
Grade Point Average:          Graduation Date:        
POST SECONDARY EDUCATION (College, University, Technical School etc.) OR SPECIAL EDUCATION (Art School etc.)
School:        Program of Study:        
Dates Attended (from-to):          To:        
Level of education: (freshman, sophomore, etc.)      
Grade Point Average:           Graduation Date:        
SCHOOL, COMMUNITY AND PROFESSIONAL ACTIVITIES List school, community and professional organizations you belong to and any offices held (include organized sports):
	Organization
	Member/Officer
	Dates

	     
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Hobbies and Special Interests:

Honors and Awards:

Which activity has been most meaningful to you and why?

     
Describe the course of study you plan to pursue and tell why you have chosen that field:
     
WORK EXPERIENCE List all the jobs you have held, company, position, duties, dates of employment, hours worked:
From:            To:        
Company:            Position:        
Hours per week (school year):           Hours per week (summer):        
Duties:        
From:            To:        
Company:            Position:        
Hours per week (school year):           Hours per week (summer):        
Duties:        
FINANCIAL INFORMATION Attach the “Notarized Statement of Household Income” (parents or spouses “Notarized Statement of Household Income” if supported in whole or partially by their income)
Your income:         FORMTEXT 

     
      Do you provide your sole support?   
(Complete the information below only if you are supported or partially supported by your parent(s) or spouse):
Parents or Spouse Income:         FORMTEXT 

     
      Number in family:   
Dependents and ages supported by your parent(s) or spouse:        
If you are supported partially or in whole by your parent(s) or spouse what portion of your support do they provide:

     
Plans for financing education (savings, employment, loans, other scholarships, etc):
     
Statement of Financial Need: Please tell the Trustees why you are seeking this scholarship and anything that has occurred in your life that impacts your ability to pay for your education.  This MUST be completed for your application to be considered.

	Scholarships Received:
	Length:
	Amount:

	
	
	

	
	
	

	
	
	

	
	
	


	Scholarship Applied For:
	Length:
	Amount:
	Awarded:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


COLLEGE/SPECIAL SCHOOL INFORMATION List the schools you have applied to (check the one you will be attending):
School:             Accepted?               Attending?      
School:             Accepted?               Attending?      
School:             Accepted?               Attending?      
Anticipated annual expenses:

School:             Tuition & Fees:               Room & Board:          
School:             Tuition & Fees:               Room & Board:          
School:             Tuition & Fees:               Room & Board:          
ADDITIONAL INFORMATION Is there any additional information about you that you would like the Trustees to consider when determining the Scholarship awards?
     
APPLICATION CHECKLIST

All information must be received by the deadline date.  Below is a checklist of the information required:
 FORMCHECKBOX 
 
Completed application (no applications will be considered unless all questions are answered.  For questions that are not applicable please indicate with an n/a or no in the space provided.) and a current photo
 FORMCHECKBOX 
 
Notarized Statement of Household Income (parents or spouses notarized Statement of Household Income if supported in whole or partially by their income)

 FORMCHECKBOX 

Transcripts (most recent issued)

 FORMCHECKBOX 

Three letters of recommendation
 FORMCHECKBOX 

Nomination Form from a sponsoring NCMHA member.
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NOTORIZED STATEMENT OF HOUSEHOLD INCOME
I/We 
 and 



(Print name of legal Parent/Guardian)

(Print name of legal Parent/Guardian)

hereby swear to be the legal guardian(s) of 




(Print name of Student)
My/Our relationship to the student is 





(i.e. parent, guardian, relative, sibling)

My/Our address is 



Below summarizes my/our adjusted gross income as stated on my/our most recent 1040 IRS Tax Form

	Parent/Guardian Name
	Employer Name
	Filing Year
	1040 Adjusted Gross Income

	
	
	
	

	
	
	
	

	
	
	
	


Other income that I/we receive:
	Source (i.e. Pension, Child Support, Disability)
	Monthly Amount

	
	

	
	

	
	


I/We swear the information provided on this statement is true and correct and includes all sources of income for my/our household.
Signature of Legal Parent/Guardian

Signature of Legal Parent/Guardian
Notary Public

This Statement of Income was sworn and subscribed to me on the 

 th/st day in the month of 




20
.
Notary Signature

Notary Stamp/Seal
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TRANSCRIPTS FORM

(Please return this form with transcripts)

Date: 

Your Name: 

Position:  

School:

Address: 

City: 

State: 

Zip: 

Telephone: 

Email: 

Name of Student: 

