
Southeast Missouri State University 
Barbara Hope Kem Fund 

Scholarship 
 
 
 

 
 
 

Criteria & Selection 
Awarded to undergraduate students, with a preference for those with financial need, 
who demonstrate exceptional motivation to further their education and pursue a career 
in their chosen field.  Applicants are required to submit a letter and supporting materials 
to be reviewed by the scholarship committee.    
 

 
Supporting Documents 
The letter of intent should address how the applicant will benefit from receiving an 
award from the Barbara Hope Kem Fund and how this will impact your educational 
experience.  Also, two letters of recommendation need to accompany the application.   
 
 

Value and Renewal Criteria 
The award may be for an amount up to 100% of tuition and fees, and may be renewed, 
upon reapplication for up to four years at the discretion of the scholarship committee.   
 

 
Repayment 
The purpose of this Fund is to provide financial assistance to students, while 
encouraging these students to reciprocate through future gifts to the Fund after 
graduation.  As a result, future students will also benefit from awards and, as alumni, 
recipients will receive the benefits afforded to donors to the Southeast Missouri 
University Foundation.  Therefore, upon acceptance of this award, a recipient will be 
required to sign a pledge commitment with the Southeast Missouri University 
Foundation for an amount equal to the financial benefit received as a student.  The 
pledge will be due and payable beginning one year after the date the student last 
attended Southeast Missouri State University and paid at the rate of 10% each year 
over the subsequent 9 years.   
 
 

Deadline 
The applications and supporting materials must be received in the Student Financial 
Services Office by March 1 each year. 
 
 
 



SOUTHEAST MISSOURI UNIVERSITY FOUNDATION 
Barbara Hope Kem Fund 

Application 
 
 
To be completed by applicant: 
 
 
Name:_____________________________________________________________ 
Repayment:  The donor’s purpose in establishing this Fund is to provide financial 
assistance to students, while encouraging these students to reciprocate through future 
gifts to the Fund after graduation.  As a result, future students will also benefit from 
awards and, as alumni, recipients will receive the benefits afforded to donors to the 
Southeast Missouri University Foundation.  Therefore, upon acceptance of this award, a 
recipient will be required to sign a pledge commitment with the Southeast Missouri 
University Foundation for an amount equal to the financial benefit received as a student.  
The pledge will be due and payable beginning one year after the date the student last 
attended Southeast Missouri State University and paid at the rate of 10% each year 
over the subsequent 9 years.   
 
 
Permanent Address:__________________________________________________ 
 
Current Address:____________________________________________________ 
 
E-mail:__________________________________  Phone:____________________ 
 
Major:_____________________________________________________________ 
 
Anticipated Date of Graduation:_________________________________________ 
 
College Activities/Honors/Awards: 
Please attach additional pages as necessary 
 
 
 
 

 
 
 
To be completed by Student Financial Services: 
 
Student enrolled at Southeast     Yes  No 
 
Student meets Academic Performance Criteria       Yes  No 
  ( 3.0 GPA / 23 ACT / 1600 SAT) 

 
Financial need as verified by FAFSA    Yes   No 



 
Letter of Intent attached      Yes  No 
 
Two letters of recommendation attached    Yes  No 
 
 
I affirm all information supplied on this application is accurate.  Should I be selected to 
receive this award, I will abide by the repayment requirement and, by my signature 
below, agree to the ten-year pledge requirement for repayment for any awards from the 
Barbara Hope Kem Fund.  
 
By signing this application, 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 scholarship committee for 
review. 
 
 
Signature:____________________________________  Date:____________________ 
 
 


	Southeast Missouri State University

