
                 

 

 

                   

                   

                   

                   

                   

                   

                   

 

 

Applicant Name: ________________________    
 

 

 

 

Address: ______________________________ 
 

 

City/State/ZIP: _________________________  
 

 

Phone: _______________________________ 
 

 

Email address: _________________________ 
 

 

Parents: ______________________________ 
 

 

High School: __________________________ 
 

 

College you plan  

to attend:______________________________ 
 

 

Degree program: _______________________ 

 

 
                     

 

         

 
           

 

 

 

 

             

 

The Missouri Bankers Foundation 

Scholarship Fund is designed to 

encourage college-level study for 

young people who are interested in 

pursuing a career in the field of 

banking.  

The Willis W. Alexander Scholarship 

and the John W. Rogers Memorial 

Scholarship were established to honor 

the achievements of Missouri bankers 

and to help prepare the next generation 

of Missouri banking leaders. Seven 

one-time $1,000 scholarships are 

awarded each year. 

 

 

 
 

 

1. Applicants must be high school 

seniors who have exhibited academic 

achievement and/or economic need. 
 

2. Students should be planning to 

enroll in a full-time course of study 

leading to a major in a field related to 

banking. 
 

3. Applications must be submitted on 

the scholarship form or a photocopy 

of the form. Attachments must 

include an official transcript with 

ACT scores, two letters of 

recommendation and a resume of 

extracurricular activities. 
 

4. The application form must be 

signed by an officer of a Missouri 

Bankers Association member bank. 
 

5. The scholarship selection 

committee is the final and binding 

judge of scholarship recipients. 
 

6. Applications must be 

postmarked by Friday, March 6, 

2020. 
 

7. Return completed application to:  

    

   Missouri Bankers Foundation 

   PO Box 57 

   Jefferson City, MO 65102 
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positions or to submit your 
resume, please visit our Web 
site at: 
www.lucernepublishing.com 
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