
EMAIL this completed form to: 
Dr. James A. Thomas 
jthomas3@mdc.edu 

Phone: 305-237-6441 

MDC COMCAST C2APA (Cloud Computing Academic Proficiency Awardees) Scholarship Application 
MDC Summer Scholarship Application! The information you provide will be used to determine your eligibility for up to 
$1,700 plus scholarship opportunity. To be considered, you must be enrolled during the term you apply, and the funds will 
cover unmet financial aid / need up to 12 credits. Scholarship decisions will be sent to your MDC email account 4 weeks 
after the application is received. 

Student Name: ______________________________________________________________ 

Mailing Address: ____________________________________________________________ 

Home Phone: (____) _______________ Work Phone: (____) _______________ Cell Phone: (____) _______________ 

MD ID#:________________________ Campus: __________________ E-Mail Address:_________________________ 

Date of Birth: ____________ Gender: _____ Marital Status: _______________  Ethnicity:   

High School Attended: ______________________________ 

Citizenship: _______________ Perm. Resident: _______________ Visa: ______________ Other: _______________ 

Legal Residence: ___________________ County: _______________________ State: ________________________ 

Cumulative GPA: __________      Program GPA: __________ 

Expected Graduation Date: __________   Degree Program:   

Major: __________________________________ 

Have you applied for Financial Aid for 2019-2020? _________________    Are you employed? _________________ 

How will funds from this scholarship help further your interest in cloud computing? (Maximum of 250 words)  

By submitting a scholarship application, you are agreeing to the following terms and conditions. Please read this statement 
and sign your first and last name. I understand that the information requested in the MDC COMCAST Scholarship 
Application is confidential. I authorize MDC to share the contents of all scholarship application information and material 
with the Scholarship Selection Committees, donors, and other interrelated individuals vested with the responsibility of 
scholarship administration and management, both internal and external. I also understand that if I am selected to receive a 
scholarship, information about me may be released for publicity and other related marketing purposes surrounding this 
scholarship. 

_____________________________________ ______________________________ 
             Student Signature Date 

mailto:jthomas3@mdc.edu


MDC COMCAST C2APA (Cloud Computing Academic Proficiency Awardees) 
Scholarship Application 

SCHOLARSHIP CRITERIA: 

1. A student enrolled in or accepted for admission to Miami Dade College, and pursuing a 
degree-seeking program at least half-time.

2. Demonstrated financial need based on federal financial aid standards (must have filed a 
FAFSA for 2019-2020).

3. Resume (including specific technology courses/experiences/certifications)
4. Completion of high school transcript or proof of high school graduation or college transcript 

(attached to application).

SELECTION PROCEDURE: 

The final recipients will be chosen principally based on academic performance or potential and the 
extent of unmet financial need.  

Rolling deadline, application will be reviewed by the dates below: 

May 15, 2020 → For Summer A (June 1 - July 10) 
July 1, 2020 → For Summer B (July 13 - August 21) 

May 15, 2020 → For Summer C: (June 1 – August 21) 


	Student Name: 
	Mailing Address: 
	MD ID: 
	Campus: 
	EMail Address: 
	Date of Birth: 
	Gender: 
	Marital Status: 
	High School Attended: 
	Citizenship: 
	Perm Resident: 
	Visa: 
	Legal Residence: 
	County: 
	State: 
	Cumulative GPA: 
	Program GPA: 
	Expected Graduation Date: 
	Major: 
	Have you applied for Financial Aid for 20202021: 
	Are you employed: 
	Date: 
	Essay: 
	Other: 
	Ethnicity: [B]
	Degree Program: [AA]
	Home Phone: 
	Home Area Code: 
	Work Area Code: 
	Work Phone: 
	Cell Area Code: 
	Cell Phone: 


