
 

Master of Management in Hospitality (MMH) Program 
Need-Based Scholarship Application for 2010-2011 

 1. Name ___________________________________________________________________ 
   First    Middle     Last/Family 
 
 2. Address where I can _____________________________________________________ 
 be reached until  _____________________________________________________ 
 May 1, 2010  _____________________________________________________ 
 
 3. Citizenship            
 
 4. Phone Numbers where I can be reached regarding my scholarship application.  

 ________________________ or   __________________________ 
 
 5. Fax Number where I can be reached regarding my scholarship application. _________________  
 
 6. E-Mail where I can be reached regarding my scholarship application. _____________________ 
 
 7. Spouse’s Name ___________________________ 
 
 Children's Names  ________________________  Age _____ 
  ________________________  Age _____ 
  ________________________  Age _____ 
 
 8. While I am attending the MMH program in 2010-11, my family (please check one of the 
 following) _____will    ______will not be living in Ithaca. 
 
 9. My spouse _______ will _____will not (please check one) be working in 2010-11. 
 My spouse's salary will be $_________. 
 
10. I_____do_____do not own a car.  It is a _______(year)_______(make) ___________(model) 

valued at $_____________.  Please list the same information for additional vehicles you own 
worth $2,000 or more: 

  _____(year)_________(make)____________(model) valued at $________ 
  _____(year)_________(make)____________(model) valued at $________ 
 
11. I am responsible for the following ongoing medical expenses for myself or my family: 
 ___________________________________________________________________________ 
 which amount to approximately $_________________in expenses per year.



12. I have assets of $________________which do not appear on my tax return and/or are listed 
through other people or in other countries. 
 
13. What percent of your undergraduate education was paid for by: 

 Self Help  Family Support 

 _____% loans 
 _____% work (school year and summer earnings)  _____% Parents, relatives 
 _____% military 
   
 Merit/National Grants 

 _____% University based scholarships or grants 
 _____% State, Federal or Private Grants or Scholarships 
  
14. I will receive other scholarships, fellowships, or monetary awards for 2010-11 totaling 

$_______________. 
   
 Name of Award     Award Amount 
 1. _______________________   $____________ 
 2. _______________________   $____________ 
 3. _______________________   $____________ 
 
15. I have the following unusual financial expenses or commitments for which I will be 

responsible in 2010-11: 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
16. _____ I have enclosed a copy of my Free Application for Federal Student Aid (FAFSA), 

which I have submitted to Federal Student Aid Programs, P.O. Box 4008,              
Mt. Vernon, IL 62864-8608.   

 
17. _____ I have enclosed my original Student Aid Report (S.A.R.). (For domestic students) 
 
18. _____ I have enclosed a copy of my most recent U.S. Federal Income Tax Return (if applicable). 

 
 
I certify that the above information is true and correct to the best of my knowledge.  I also realize 
that submitting false information, as well as not notifying the Hotel School's MMH Program of 
any changes in my financial circumstances, constitutes fraud and may result in the cancellation 
of any need-based MMH scholarship I am awarded. 

_________________________________________ _____________________ 
Signature             Date 
 
The information you have provided herein will be kept strictly confidential. 
 
Please return this form and your other financial aid materials by February 1, 2010 to: 
Office of Admissions & Student Services, attn: MMH Program, 180 Statler Hall, Ithaca, 
NY 14853-6902   Fax: 607.255.9540   Email: mmh@cornell.edu 


