
ENDOWED AND SPONSORED SCHOLARSHIP APPLICATION 

FOR CONTINUING, GRADUATE, AND TRANSFER STUDENTS 
 
 

A.  General Information                                           I am applying for a scholarship for Academic Year  _________ Today’s Date ________________________    

 

Name___________________________________________________________________  Southeast ID  S0______________________ Date of Birth ______________ 

    Last               First   M.I.  
 

Permanent 

Address_______________________________________________________________________________________________________________________________ 

   Street   City    State   Zip 

 

Current or School 

Address_______________________________________________________________________________________________________________________________ 

Street   City    State   Zip 

 
Home Telephone (           ) _________________________________ County_________________________________________________________________ 

         (Based on permanent address) 
 

E-Mail Address __________________________________________ Name of High School_____________________________________________________ 

 

 

Date of High School Graduation_____________________________ Anticipated Date of College Graduation______________________________________ 

 

College Major___________________________________________ College Minor__________________________________________________________ 

� I have officially declared this major � I intend/plan on declaring this major 
 

Check One: �   Traditional Student �   Non-Traditional Student 

 If Non-Traditional, circle one: Over 25     Divorced     Widowed     Married & Under 25     Veteran     Have been away from school for over a year 

 

B.  Previous College Experience/Education 

 
Name of College _________________________________________    Dates Attended  ________________________________________________________ 

 

� I attended this college  �  I received credit from this college through high school courses 

 

Degree Received _________________________________________   Date Received _________________________________________________________ 

 

Transfer GPA ___________________________________________   Major Course of Study  __________________________________________________ 

 

C.  College Activities / Honors / Awards 
List the most important clubs, sports or activities in which you have participated and the most significant honors/awards you have received.   

      Sport/Club/Activity   Office(s) Held      Honors/Awards 

 

__________________________________________ _________________________________________ ___________________________________________ 

 

__________________________________________ _________________________________________ ___________________________________________ 

 

__________________________________________ _________________________________________ ___________________________________________ 

 
 

D.  Personal Essay 
Provide a brief description of any special circumstances you feel should be considered by scholarship committees reviewing your application. 

 

_______________________________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________________ 

 

E. By signing this application, I certify that the information provided is correct.  I also give Student Financial Services at Southeast Missouri State University 

permission to forward my completed application and the results of my Free Application for Federal Student Aid (FAFSA) to the necessary scholarship committees for 

review. 

 
Student Signature  __________________________________________________________________________  Date  _______________________________________ 

    

 

 



NAME ________________________________________________  SOUTHEAST ID  ___________________________________ 
 
 

If you are applying for any scholarships that require financial need, you must have completed a Free Application for Federal Student 

Aid (FAFSA) and have it fully processed and on file by the March 1
st
 deadline in order to be considered for these scholarships.  It is 

highly recommended that you complete your FAFSA as soon as possible after January 1
st
 for the following academic year.  FAFSA 

applications are available on-line at www.fafsa.ed.gov or through Student Financial Services.  All scholarship awards are for one 

academic year.  These scholarships require the submission of a new Endowed and Sponsored Scholarship Application and FAFSA 

form each year prior to the March 1
st
 deadline. 

 

Attach any official documentation, description, or essay, which a scholarship you are applying for requires. Please identify the name 

of the scholarship that the provided information accompanies (e.g. Hattie Eicholtz – this is the parent (s) who graduated from 

Southeast, date of graduation, and degree they earned). You will not be considered for the scholarship if the necessary documentation 

is not included. Be sure to include your name and social security number on all attached sheets.  The total of your Southeast 

scholarship awards, including merit and/or endowed and sponsored cannot exceed incidental and general fee charges. 

 

Enter below the fund codes and the names of the scholarships you are applying for through this booklet.  NOTE:  If the scholarship 

requires a separate application form or directs you to a specific address or department, please DO NOT enter its code and name below. 

 

 

FUND CODE    SCHOLARSHIP NAME 

(Example) EM001   Albert H. and Dorothy E. Mack 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Unless scholarship indicates otherwise, return application and other information to: 

 

Student Financial Services 

Southeast Missouri State University 

Academic Hall, Room 123 

One University Plaza 

Cape Girardeau, MO 63701 


