'McDonald’s
EL PASO SCHOLARSHIPS

Applicant must...

Be a U.S. citizen or legal permanent resident

Be a graduating high school senior

Have a minimum 2.7 Grade Point Average (GPA)

Be accepted to and attend UTEP in the 2024 fall semester as an undergraduate student
Be enrolled full-time at UTEP

Have financial need

Complete and submit a 2024-2025 Free Application for Federal Student Aid (FAFSA)
Submit an essay regarding academic goals and career plans

March 15, 2024

- Submit completed application and requested information to the Office of Scholarships by the
deadline via email:
scholar@utep.edu

- Be sure to attach the application, and all required pieces of information, as one file.

FOR ADDITIONAL INFORMATION:

University of Texas at El Paso - Office of Scholarships

Mike Loya Academic Services Building - Room. #204, El Paso, Texas 79968-0640
www.utep.edu/scholarships

E-mail: scholar@utep.edu

Phone: 915.747.5204

Fax: 915.747.5089



mailto:scholar@utep.edu

McDonald’s Scholarship

APPLICATION FORM

Student name:

Last First Middle Initial
UTEP Student ID: Major:
Student address:
Street City
State Zip Code Country
Cell Phone: Birthdate:
Ex: (123) 456-7890 Ex: MM/DD/YYYY
Classification: Expected graduation date:

- Please provide an essay that addresses your degree/major, educational goals, future
career plans, and why you feel you deserve a scholarship. Be sure to include information
about your extracurricular/volunteer activities, leadership skills, your motivation to
succeed, and any other experience that has helped shape the person you are today.

- Essay should be a minimum of one page. No more than 500 words, double-spaced.

- Essay must be typewritten.

- Attach essay to the application as one file for submission.



McDonald’s Scholarship

APPLICATION FORM

- Most recent high school transcript indicating upcoming high school graduation.

- One letter of recommendation from a teacher or employer.

- Provide a list of scholarships you will be receiving for the 2024-2025 academic year (if
applicable).

- | certify that the information | have provided is complete and correct to the best of my
knowledge. If | am chosen as a recipient, | agree to abide by the policies, rules, and
regulations of the scholarship requirements and the Office of Scholarships.

-l authorize the Office of Scholarships to verify the information | have provided. | further
understand that this information is being used to determine my eligibility for this
scholarship and the submission of false information is grounds for rejection of my
application and/or withdrawal of a scholarship offer.

- lauthorize a release of my personal information from the UTEP Office of Scholarships to
the McDonald’s Scholarship organization for scholarship/media purposes.

Failure to complete the application, submit required attachments, and sign and date this
portion will delay the review of your application.

Signature: Date:

FOR ADDITIONAL INFORMATION

University of Texas at El Paso - Office of Scholarships
Mike Loya Academic Services Building - Room #204, El Paso, Texas 79968-0640

www.utep.edu/scholarships
E-mail: scholar@utep.edu
Phone: 915.747.5204

Fax: 915.747.5089
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