
 
 

 
REMCO 

P. O. BOX 3605 
      MERCED, CA  95344   
 

2025 SCHOLARSHIP APPLICATION FORM 
 
Check One: 
(   ) Application from Graduating High School Senior 
(   ) Application from continuing education at a college or university or an accredited vocational school 
 
Applicant/Recipient information: 
 
Name: ____________________________________________________________________ 
 
Date of Birth: ________________  Age: _________ 
 
Home Address: _____________________________________________________________ 
 
City: ______________ State: _______________ Email: ____________________ 
 
Parents/Grandparents Information: 
 
Father: ______________________________ Mother: _________________________________ 
 
REMCO Member: __________________________ Relationship to Applicant: ____________________ 
 
School Information: 
 
Name of Current School – High School/ College/ University: ____________________________________ 
 
School Address: ________________________________________________________________________ 
 
Name of College/University/Vocational School you will be attending: ______________________________ 
 
Career Goals/Major: _____________________________________________________________________ 
 
Graduation Date: _____________  
 
Applicant/Recipient Signature: _____________________________ Date: ________________ 
 
If Minor – Signature of Parent/Guardian: ________________________________________________ 
 
Mail fully completed signed application to: REMCO Scholarship P.O. Box 3605, Merced, Ca 95344.  
 
APPLICATIONS MUST BE RECEIVED BY MARCH 31. 2025 TO BE CONSIDERED.  LATE APPLICATIONS CANNOT BE CONSIDERED. 


