
Last Chance Mustang & Specialty Ford Car Club 
Scholarship at Helena College 

  

One scholarship will be awarded to students currently enrolled full-time at Helena College.  The 

scholarship will be $500 for a student enrolled in one of the following programs.   
 

Automotive Technology Aviation Maintenance Technology 

 

This scholarship money can be used by the students to assist in covering the costs of attending Helena 

College. A scholarship committee comprised of members of the Last Chance Mustang & Specialty Ford 

Car Club will select scholarship recipient(s) from the applicant pool. The club will select the top 

applications for interviews.  

 

Eligibility: Students must currently be enrolled full-time at Helena College and must have graduated from 

a Montana high school. The student may also be eligible if he/she is enrolled full time and has been a 

resident of Montana for at least a year. 

 

Application Process:   

1. Complete and submit this application cover sheet; 

2. Attach a typed essay, which should include an explanation of your career goals, and how this 

scholarship will help you achieve your goal, as well as any out of school community service 

activities; 

3. The attached instructor evaluation (in a sealed envelope); 

4. Unofficial Transcript; 

5. Two letters of recommendation. This may not be from a relative. One academic/one community 

member; 

6. Submit these forms to the Financial Aid Office at Helena College, 1115 North Roberts Street, 

Helena, MT  59601 by February 15, 2018.  

 

Personal Information (print) 

 

Applicant Name __________________________________________________________ 

 

Mailing Address __________________________________________________________  

 

City ___________________________ State _____________ Zip Code _______________  

 

Phone Number ___________________________________________________________ 

 

Program of Study _________________________________________________________ 

 
The scholarship committee/Helena College may submit a notice of the award to the local newspaper or use the award 

information in public relations documents.  The award information may include your name, program and dollar amount 

awarded.  By signing this form you acknowledge and agree that this information may be disclosed. 

 

Signature ______________________________________________ Date ___________________ 

  

 

 



Last Chance Mustang & Specialty Ford Car Club 

Instructor Evaluation Form 

(Must be in a sealed envelope)  
Confidential Report of Applicant for Last Chance Mustang & Specialty Ford Car Club Scholarship 

 

Name of Applicant __________________________________________________________ 

 

Rank this student academically (Circle one) 

 Top 25 percent of class Middle 50 percent of class  Bottom 25 percent of class 

 

Please indicate your rating of the applicant by circling the appropriate letter and providing comments: 

EXCELLENT (E) GOOD (G) FAIR (F) POOR (P) 

 

1. Scholastic Achievement E G F P 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

2. Character and Personality E G F P 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

3. Leadership E G F P 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

4. Initiative E G F P 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

5. Dependability E G F P 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

6. Work Ethic  E G F P 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Additional comments: ___________________________________________________________ 

_____________________________________________________________________________ 

 

Print Name ___________________________________________________________________ 

 

Signature ____________________________________________ Date ____________________ 

 

After completing this form, please return it to the Financial Aid Office, Helena College, 1115 N. Roberts 

Street, Helena, MT 59601 by February 15, 2018.  


