
2023 Inez McRae Memorial Scholarship Application 
Mitchell County Historical Society, Inc.

Name

First Middle Last

Address

City/State/Zip

County

Phone 

Email
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FATHER’S INFORMATION:

Father’s Name

Employer

Occupation

FAMILY INFORMATION:

List the family members living in your 
primary residence  (ex., father, mother, 

brother, sister, grandparent, etc.)

Number of siblings already in 

college and college they attend

MOTHER’S INFORMATION:

Mother’s Name

Employer

Occupation



2023 Inez McRae Memorial Scholarship Application 
Mitchell County Historical Society, Inc.

ESSAY: 

To be considered for this scholarship, applicants must be a high school senior who have 
demonstrated an interest in Appalachian studies, including, but not necessarily limited to 
Appalachian history, music, art, folk culture and economic or community development. The 
applicant must demonstrate a desire to pursue this study at a higher educational level and 
express a desire to eventually live and work within Appalachia.


Please include in your essay an explanation of how you fit the above criteria. How does this 
influence your future plans?
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COLLEGE INFORMATION: 

Financial Aid Information: 

If you have additional financial information that needs to be considered, you are welcome 
to share whatever information you wish. 

Please list all colleges where 
you have been accepted
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List any scholarships/grants/
other aid you have received

What is the annual cost of the 
college you will most likely 
attend (tuition+housing+food+ 
books) 

What is your Estimated Family 
Contribution? (found on your 
FAFSA SAR)

What is your family’s combined 
total income?



2023 Inez McRae Memorial Scholarship Application 
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CERTIFICATION STATEMENT 

By completing this document and submitting it for review to the Mitchell County Historical 
Society, I certify that its content is entirely my own work (not my parents or friends).


Type or sign your full name if you agree with the certification statement above. A digital 
signature will be as binding as a handwritten one.  


Unsigned and incomplete applications will not be considered. 

Please submit an unofficial copy of your transcript and this application to: 

MCHS

PO Box 651

Bakersville, NC 28705


 Or    


 mitchellnchistory@gmail.com 
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Signature: 

mailto:mitchellnchistory@gmail.com
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