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Metropolitan Memphis Hotel & Lodging 

Association Scholarship  

Employee/Offspring Scholarship Application  

Overview 

 Five $500 Scholarships will be awarded each calendar year to support the applicant’s education beyond high 
school. 

 Only one scholarship can be awarded to a MMHLA member (Hotel/ Allied /Associate) per year. 

 The Property/Company must be a member in good standing of the MMHLA. 

 A letter of recommendation from the MMHLA member must accompany the application. 

 Applicants may reapply for the scholarship annually – up to $2,000 over a four year period. 
 

Criteria 

 The applicant must complete all requirements of the application process, for he/she to be considered for selection 
process. 

 The applicants must have maintained a “C” average or better as supported by the most recent school transcript 
(unofficial). 

 Typed letter stating why the applicant feels he/she is deserving of this scholarship must accompany the 
application.   

 For High School Seniors – attach an admission letter from the institution you will be attending. 

 All reoccurring scholarship winners -  submit a letter stating what the funds were used for and how it helped to 
realize the education goals. 

 Completed applications are to be forwarded to the MMHLA Executive Director by March 1, 2013. 
 

Biographical Information: 

Last Name __________________________________ First Name _____________________________ Middle Initial _____ 

Address ________________________________________ City ______________________ State _______ Zip _____________ 

E-mail address _____________________________________________ phone (      )  ________________________________ 

Employment Information (if applicable): 

Place of employment ___________________________________________________________ hours per week __________ 

Position ___________________________________________ Immediate Supervisor ________________________________ 

Phone (       ) ________________________  Address ____________________________________________________________ 

Email address: ______________________________________________________________  

Community Involvement Information: 

Organization/Company ________________________________________________________ hours per week __________ 

Position ___________________________________________ Immediate Supervisor ________________________________ 

Phone (       ) ________________________  Address ____________________________________________________________ 
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Email address: ______________________________________________________________  

Educational Information 

High School _________________________________________ City _____________________ State ___________ 

Graduation Date ___________________    Overall GPA __________________     ACT/SAT score ___________________ 

College/University _________________________________________ City _____________________ State ___________ 

Major _________________________________________________  Minor ____________________________________________  

GPA in major _______ Overall GPA _________ earned hours ____________ expected graduation date ___________ 

Career Goals 

Planned occupation or profession  _____________________________________________________________________  

 ___________________________________________________________________________________________________   

Honors, Awards and Activities 

Please list any honors or awards you have received, as well as any academic activities (e.g. business fraternities, student 

organizations) you are involved in: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Certification: 

I certify that all of the data provided on this application is true and correct as of today’s date and that I have not willingly 

withheld any pertinent information.  I will use scholarship funds for educational purposes only.  I give permission for 

information to be given to appropriate committees so that they may recommend eligible recipients.  I do _____, do not 

_____ give permission for my transcript to be released to a scholarship sponsor. 

Signature of applicant ___________________________________________________________ Date ____________________ 

The scholarship funds will be sent directly to the educational institution – please forward instructions to Peggy Callahan – 

contact information location at the bottom of the page. 

Applicant Profile: 

 Employee of a Hotel: (name of property) __________________________________________________________________  

 Offspring of an employee of MMHLA Member Hotel or Allied company: (name of employee & property/company):  

 MMHLA Member Name: _______________________________________________________________________________  

 MMHLA Member: signature/date: _______________________________________________________________________  


