
 
 

Crew Scholarship Application 
 Please write legibly; incomplete applications will be disqualified  

Date:_______________ 

Name:_______________________________DOB___________Social Security #_______________________ 

Address:______________________________________________City:_______________________________ 

State:______________Zip Code:_________________ Home phone:_________________________________ 

Mobile:_____________________________Email:_______________________________________________ 

Restaurant location:_________________________________________How long employed? ____________ 

University/College you’re attending:__________________________________________________________ 

Financial Aid/Bursar Dept address to mail check: ________________________________________________ 

City:___________________________________State:______________________Zip code:_______________  

Contact person:____________________________Financial Dept Phone:_____________________________ 

Qualifications: Upon approval from your Owner/Operator, any McDonald’s employee in good standing who 
is a senior  in high school or a student  in college/university/trade school.   To be eligible you MUST attach 
ONE (1) out of the three, please check:  Proof of Enrollment   Letter of Admission   Class schedule  

All Applications must be RECEIVED by Friday, June 25th, 2010 
NBMOA, Brenda Powe ♦ PO Box 820668, South Florida, FL 33082‐0668 ♦ 954‐389‐4487  

NBMOA Owner Operator Information 

Owner’s Name:_____________________________________ Alternate contact if you’re away:_____________________ 

Address:____________________________________________City:_______________________State:_______________ 

Office:______________________________________ Mobile:_______________________________________________ 

Fax:_________________________________________Email:________________________________________________ 

NBMOA Membership dues current?  Yes  No, if not, please call:  954‐389‐4487 to renew or apply for membership 

Owner/Operator’s signature confirms agreement with the selection of this candidate: 

______________________________________________  __________________________ 
Signature              Date   

 
 
For internal use only:   LM time:__________Date:   NA time:_______Date:_________   Incomplete Date:_________  
 
Complete Date:_____________  Received Application:_____________ Logged in System Date:___________________ 
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