
CAITLIN MERIE HURREY 
MEMORIAL SCHOLARSHIP 

APPLICATION FORM 
MENC Scholarship 

 
Name of Student: ________________________________________________________ 
 
Home Address: __________________________________________________________ 
 
City: ________________________State: ______________Zip Code: _______________ 
 
MENC Member Number: _________________________________________________ 
 
Social Security Number: __________________ Birth Date: _____________________ 
 
High School from which you are graduating: _________________________________ 
 
Home Phone: _____________________________ School Phone: _________________ 
 
High School GPA (Provide Transcript): 
_________________________________________________ 
 
College/University that you are planning to attend: ____________________________ 
Field of Study: __________________________________________________________ 
 
Describe any extra curricular activities in which you have participated during high 
school, noting any special awards you may have received. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Name of parents or legal guardians: 
________________________________________________________________________ 
 
Please attach the following items to this application: 

1. Three letters of reference 
2. A one-page essay as described in the guidelines  
3. An official high school transcript 

 
Please return application to: 
Caitlin Merie Hurrey Memorial Scholarship 
MENC 
1806 Robert Fulton Drive 
Reston, VA  20191 
 
 
________________________________________________________________________ 
Applicant’s Signature            Date 


