
 

MISSISSIPPI  ECONOMIC  DEVELOPMENT  COUNCIL, INC. 
TUITION  SCHOLARSHIPS 

 
2009  APPLICATION 

 
 
1. Applicant 
 
Name:  _______________________________________________________________________________________ 
 
Title:  ________________________________________________________________________________________ 
 
Organization:  _________________________________________________________________________________ 
 
Address:  _____________________________________________________________________________________ 
 
Telephone:  ___________________________________  Fax:  __________________________________________ 
 
 
 
 
2.    Time in present position:  __________________________________________________________ 

 
       Time in economic/community development work:  _____________________________________ 

 
 
 
 
3. Check if you are an individual member of MEDC.          � Yes       � No 
 
 

4.      Priority will be given to applicants who require financial assistance to attend. 
 
        Check if your training/travel budget is:                    ______              Less than $2,500 
                                                                                          ______             $2,500 to $5,000 
                                                                                          ______             Greater than $5,000 
 
 
 
5. Scholarship Requested:    

 
Check training course applying for: 
(Please check only one course) 

 
New South Basic Economic Development Course _____ 
  
Chamber Institute 

 

____Year:  1    ______  Year  2    ______  Year 3   ______Year 4 
  
Community Development Institute 

 
 

____Year:  1     ______  Year  2    ______  Year 3         
 
Economic Development Institute 

 

____ Year:  1    ______  Year  2    ______  Year 3   
  

 



 

 

 
 

 
6. Please give an explanation of why you feel you need this training and why a 

scholarship is being sought. 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
7. Please list a board member or superior with whom the committee can discuss your 

possible selection. 
 
 
Name:  ___________________________________________________________________________________ 
 
Address:  
_________________________________________________________________________________________ 
 

      
_________________________________________________________________________________________ 
  
Telephone:  _______________________________________________________________________________ 
 
 
_____________________  _________________________________________________________ 

Date            Applicant’s Signature 
 
NOTE:    Applicants receiving scholarships are responsible for:  (1) Registering and paying for the course, and  
                (2) Bearing the cost of lodging, meals and other travel expenses. In order to be reimbursed, scholarship  
                   recipients should keep a copy of documentation showing that the tuition was paid along with proof of 
attendance. 
                      
Deadline for receipt of applications is November 30, 2008. 
 
Return application to: Scholarship Committee 

Mississippi Economic Development Council, Inc. (MEDC) 
Post Office Box 3721 
Jackson, Mississippi 39207 
 

NOTE:   Employees of MPCo and MDA are not eligible. 
 

 


