
Mukilteo	Association	of	Classified	Personnel	Scholarship 

Scholarship Information 
 
Purpose: M.A.C.P. will provide up to five (5) scholarships of $750 each as financial 
assistance to 2022-2023 seniors graduating from: ACES, Kamiak, Mariner, Sno-Isle 
Tech Skill Center, and one dependent senior of an M.A.C.P. Member in Good Standing. 
 
 
Criteria for Selection: 

 Service/involvement in school or the community 
 Financial need 
 Goals 

 
 
Application Procedure – Eligible students must submit the following: 

 M.A.C.P. Scholarship Application Form 
 Official Copy of high school transcript, indicating student’s name and 

school 
 Resume of school and/or community activity record 
 Two (2) written recommendations from persons other than relatives. At 

least one (1) must be from a teacher.  
 An essay (200 words or less) explaining his/her personal goals, interests 

in, and qualifications for the chosen field of study.  
 One (1) copy of the parent(s) 2021 or 2022 IRS tax return. (Page 1 only); 

if unable to provide, please include a letter in your own words describing 
your hardship or extenuating circumstance 

 Mail documents to:  
 M.A.C.P. 

P.O. Box 4262 
Everett, WA 98204 
 

Duration: One (1) time issue only 
 
Deadline: May 14, 2023 
 
Limitations: Late or incomplete documents will NOT be considered 
 
Disbursement of Funds: Scholarship money will be paid directly to the institution 
where the applicant has registered to attend.  
 
Announcement: The recipient of the MACP Scholarship will be announced at each 
school’s year end assembly.  
 
 

All applicant information will be kept confidential. 



Mukilteo	Association	of	Classified	Personnel	Scholarship 

 
Scholarship Application 

Full Name: 
 
 ___________________________________________ 
 
Date of Birth:  
 
________________  

 
Address: 
___________________________________________________________ 
 
___________________________________________________________  
 
Eligibility Status:  
I am a senior graduating from:  

 ACES 
 Kamiak 
 Mariner 
 Sno-Isle Skill Center 

OR: 
 I am a graduating dependent of an M.A.C.P. Member in Good 

Standing  
 

Name of M.A.C.P. Member in Good Standing to which you are a dependent:  
 

____________________________ 
 
College/Institution planning to attend:  
 
_________________________________________________________ 
 
Address of College/Institution planning to attend:  
_________________________________ 
 
_________________________________ 
 
Have you been accepted:  
_____________________________ 
 
Start date: 
 _________________________ 


