Due to MHS Counseling Office by March 1st

MUSTANG MEMORIAL $500 SCHOLARSHIP APPLICATION

Full Name Date of Birth / /
Email Phone # ( ) _
Address

City State Zip Code
Parent(s)
Occupation

ACADEMIC INFORMATION

School/Institution You Plan to Attend:

Projected Start Date: Summer: / / or Fall: / /

Intended Major/Field of Interest:

# of Earned College Credits:

IMPORTANT: Please attach a copy of your transcript to this application.
APPLICATIONS WILL BE DENIED IF SUBMITTED WITHOUT A TRANSCRIPT.

Please provide all applicable information.

Weighted GPA: Will you work while attending college?

Unweighted GPA: Will you receive financial support from parents or family?

Rank: Will you have any other income during first semester?

ACT Score: Do you qualify for Oklahoma’s Promise?

SAT Score: Have you been approved for Oklahoma’s Promise?
Student Signature: Date: / /

COUNSELOR CERTIFICATION
| certify that the test scores and high school rankings on this application are accurate.

Counselor Signature: Date: / /

Y /N

Y /N

Y /I N

Y /N

Y /N



WORK EXPERIENCE List your current job first, then previous jobs.

Employer Position / Title Start Date End Date
/ / / /
/ / / /
/ / / I
/ / / /
/ / / /

ACADEMIC HONORS / AWARDS List most recent honors first. Attach additional info if needed.

Honor / Award Date Received
/ /
/ /
/ /
/ /
/ /
/ /

EXTRACURRICULAR ACTIVITIES List most recent activities first. Attach additional info if needed.

Organization Position / Title Start Date End Date
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /




FULL NAME

PERSONAL STATEMENT

Please provide a handwritten statement below stating why you are applying for this scholarship. Include
details such as your personal goals, financial support needed, existing financial support, and plan for your
future. Please write in blue or black ink.

APPLICATION CERTIFICATION

| certify that the information | have provided on this application, along with any supporting materials, is
complete, accurate, and true to the best of my knowledge. | understand that any false statements may
disqualify me from consideration. | also understand that this is a one-time scholarship in the amount of
$500, awarded to support my continued education, if | am selected.

Student Signature: Date: / /




