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APPLICANT’S INFORMATION

Name

Date of birth Phone

Current address

City State Zip Code  

Email

PUBLICALLY-FUNDED, NON-SECTARIAN UNIVERSITY INFORMATION

Name of College or University

Institution’s Mailing Address

City State           Zip Code 

Institution’s Financial Aid Phone / Email

What will be your area of study and degree?

TYPE YOUR SIGNATURE

Margaret Carter Scholarship Application 2025

Email to Scholarships@tcdwc.com by May 15, 2025
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