
 

JAMES O. MCCASH VOCATIONAL SCHOLARSHIP 

James O McCash Vocational Scholarship Application 
 

Applications must be submitted via email by March 15th 

Applicant Information 

Date  

Full Name  

Street Address  

City, State, Zip  

Email Address  

Phone Number  

High School Attended  

Number of siblings at 
home 

 
 

Number of siblings in 
college 

 
 

Cumulative GPA  

College/School 
Attending 

 

Declared Field of 
Study 

 

Household Adjusted 
Gross Income (must 
be from tax return 
data) 

 

Did you work during 
the school year?  
Please detail 
hours/week and 
nature of work 

 



 

JAMES O. MCCASH VOCATIONAL SCHOLARSHIP 

What other 
scholarships have you 
applied for?  

 
 

 

What scholarships 
have you been 
awarded? 

 
 

 

Attachments that 
must be included for 
consideration: 

• High School Transcript complete with 
standardized test scores (SAT or ACT) 

 

• (1) letter of recommendation from a 
faculty member at your school or the ISD  

 

• (1) letter of recommendation from a 
person that works in the field that you 
are pursuing 
 

• Statement from your parent or guardian 
of why you are deserving of this 
scholarship 

 

• Written essay from you why you are 
deserving of this scholarship and your 
future goals  

 

• Essay of your understanding of how the 
life and work of James McCash impacted 
the local community (and maybe 
you/your family)  

 

 

  



 

JAMES O. MCCASH VOCATIONAL SCHOLARSHIP 

 

Parent/Guardian agreement and signature 

I affirm that the information above is true and complete.  I understand 
that any false statements, omissions, exclusions or other 
misrepresentations will cause this application to be rejected. 
 

Signature:         ________________________ 
Printed name   ________________________ 

Date: 

 

Applicant agreement and signature 

I affirm that the information above is true and complete.  I understand 
that any false statements, omissions, exclusions or other 
misrepresentations will cause this application to be rejected. 
 

Signature:         ________________________ 
Printed name   ________________________ 

Date: 

 

Please return application and other required documentation in its 

entirety via email to Amanda Sanicki – asanicki@diisd.org. 


