Page | 2	Supplement to Application for Mrogenski Educational Trust Scholarship	
                              Name: ___________________________________	                    SSN: XXX-XX-________________


[bookmark: _GoBack]APPLICATION FOR MROGENSKI EDUCATIONAL TRUST SCHOLARSHIP
****Use This Form for 2020-2021 School Year ONLY****


There will be five $1,000 scholarships awarded for the school year 2020-2021. They will be payable in two $500 installments upon proof of enrollment for each semester.

Full Name: _________________________________________________________________________
		Last					First				Middle

Home Address: ______________________________________________________________________
				Street			City			State		Zip

Applicant’s Social Security No.:  XXX-XX-_____________		Male_____	Female_____

Date of Birth: ____________________________	Marital Status   Single_____	Married_____

Name of Parent(s)/Guardian(s) or Spouse: _________________________________________________

Address (If different from above):_________________________________________________________
					Street		City			State		Zip

Home Phone: _____________________			Cell Phone:_______________________

Name of Educational or Vocational Institution where you plan to/or are enrolled:____________________



Location of educational or vocational institution where you plan to/or are enrolled: __________________

___________________________________________________________________________________


Have you been accepted? ________	Probable College or Vocational Major: ____________________

Career Goal: _________________________________________________________________________

Plan to enroll as:  [_] Freshman       [_] Sophomore       [_] Junior       [_] Senior       [_] Graduate School



Applicant’s Signature: _________________________________________________________________

Date: ___________________________  

NOTE:  The completed application and all supporting documents MUST be received no later than 5:00 P.M. April 1, 2020, or the envelope postmarked no later than April 1, 2020 to:

		Mrogenski Educational Trust Scholarship Committee
		c/o Rose King 
		P.O. Box 281
		Brookfield, Missouri 64628

List significant academic and extracurricular activities and/or offices held, honors, letters earned, etc.





____________________________________________________________________________________





____________________________________________________________________________________





____________________________________________________________________________________





____________________________________________________________________________________


List activities in which you have participated outside of school (Church, Scouts, 4-H, etc.)





____________________________________________________________________________________





If you were employed during the school year, please list the name(s) of your employer(s) and the average hours you worked per week.


____________________________________________________________________________________



In 200 words or less state your goals for the future and how this scholarship will help you achieve them.





____________________________________________________________________________________





____________________________________________________________________________________





____________________________________________________________________________________





____________________________________________________________________________________





____________________________________________________________________________________





____________________________________________________________________________________

APPLICATION MUST BE MAILED OR DELIVEREDTO:		


Mrogenski Educational Trust Scholarship Committee
c/o Rose King 
P.O. Box 281
Brookfield, MO   64628


EDUCATIONAL CERTIFICATION


This form is to be completed by an authorized Institutional Representative. A copy of the student transcript is required. For students currently enrolled in college, submit college grades with statement of current status as a full-time student in good standing, high school transcript not required.

The above referenced student attends:

School: _________________________________________________________________________

Address: ________________________________________________________________________
		Street					City		State		Zip

Phone: ___________________________

Student’s G.P.A. ___________________			Class Rank : _______ of ________	

ACT Composite Score ______________	Grade scale being used to classify _____________

Do you believe the educational plans of this student are realistic? ____________________________

To the best of my knowledge, the statements made by the student on this scholarship application are correct.


Signature: __________________________________________


Print Name: __________________________________________ Title ________________________




Student’s permission to release information:                                              


Signature: ___________________________________________

Print Name:___________________________________________  Date: _______________________

Please mail or deliver this form AND a copy of the student’s transcript to:

Mrogenski Educational Trust Scholarship Committee
c/o Rose King 
P.O. Box 281
Brookfield, MO   64628


