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	Northwest Missouri

State University
	
	

	


	Name:
	
	Date:
	

	
	
	
	

	Address:
	
	
	
	
	

	
	Street
	
	City
	
	State

	
	
	
	

	Telephone:
	(             )
	
	
	
	Zip Code:
	

	
	Area Code
	
	Number
	
	
	

	
	
	
	

	Degree:
	
	
	Expected Graduation Date:
	

	
	
	
	

	Major:
	
	Minor:
	

	
	
	
	

	High School:
	

	
	
	
	

	High School GPA:
	
	
	ACT Composite Score:
	

	
	
	
	


Preference will be given to children of NEBS employees

	Parents name (if NEBS employee):
	

	


	Career Goal:
	

	

	


	School / Community Activities:
	
	Years:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Work Experience:
	
	

	

	

	

	


	Hobbies / Interests:
	
	

	

	


Indicate, with a check mark, how you plan to pay expenses not covered by scholarships:

	
	
	Family Support
	
	
	
	Summer Earnings
	
	
	
	Employment

	
	
	
	
	
	
	
	
	

	
	
	Financial Aid
	
	
	
	Other (Specify)
	


Other scholarships held:

	Name


	
	Amount

	
	
	

	
	
	

	
	
	


References:

	
	
	Name


	
	Address
	
	Phone
	
	Relationship

	1.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Please briefly summarize why you feel you should be the recipient for the NEBS Freshman Scholastic Award:
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