
 
Round Up for Education 2026 Scholarship Application  

(Must be received by August 14, 2026) 
 

Please Read: Application information and timelines (For full program details go to www.PRVEPA.com) 

• Student eligibility will be based on submitted information and member account information. 

• Incorrect or unverifiable information submitted in this application may disqualify a candidate. 

• Scholarship recipient must be a PRVEPA member-consumer participating in Round Up for Education, or a 
child or spouse of that member. Recipients can receive only one award. 

• Recipients must be full time (12 hours or more per semester) freshmen (having completed fewer than 30 
hours) at a Mississippi community college enrolled for the 2026 Fall semester.  

• Scholarship awards will be based on available funds and the number of eligible applicants. 

• Scholarship money will be split between Fall and Spring semesters. Eligible recipients will be notified by 
mail.  

• Awards will be credited to each student’s college account by early October 2026 and late January 2027—
no checks will be issued to individuals. Students must be enrolled in good standing at the time funds are 
released. 

• If information changes (especially college attending), please contact us with updated information. 

• Scholarship recipients’ names may be published by PRVEPA to promote the program.  
 

Student’s name _______________________________________________________________________ 

Home Mailing Address _________________________________________________________________ 

Phone number ___________________________  Email address ________________________________ 

Name of PRVEPA member-consumer ______________________________________________________ 

Member is (check one):       the student        student’s parent or legal guardian        student’s spouse 

         other (please explain) ______________________________________________________________ 

Member’s PRVEPA account number ________________________________     

Mississippi community college the student will attend this Fall __________________________________ 

Student’s date of birth __________________________  High School _____________________________ 

Student’s college ID # ____________________________  or Social Security # ______________________ 

Signature of applicant _________________________________________ Date _____________________ 
By signing and submitting this form, applicant acknowledges the accuracy of the information provided and gives 
permission for PRVEPA to request community college enrollment information. 

 
 
Application may be dropped off at any PRVEPA office or mailed to: Pearl River Valley Electric 

P.O. Box 1217 
Columbia, MS 39429 
Attn: Scholarship Application 

  

  

  

http://www.prvepa.com/

