APPLICATION FOR SCHOLARSHIP

Department of Agricultural and Biological Engineering
Mississippi State University

=======> Incomplete application forms will be discarded <=======
1.  Name: 2. Telephone No:
3. SSorlD.# E-mail Address:
4.  Classification: (|Fr[|So || Jr (Sr|); Expected Graduation Date: (Mo/YT)
5. Appropriate mailing address:
6. ACT: Eng. Math Science Soc. Studies Composite
7. Community College hours completed Community College QPA (i.e. GPA):
8. MSU hrs completed Hrs scheduled: MSU QPA: Cumulative QPA:
9. Marital Status: |S |[M No. of Children (if applicable):
10. Education Financed: Parents % Scholarships % Part-time Work % Other %
11. Scholarships received in current Fall/Spring school year: Annual Amount: Inclusive Dates:
12.  Expected amount of scholarship for Fall/Spring of next academic year: $

13. Indicate your concentration by checking one:

Biological Engineering Agricultural Engineering Technology & Business
[IBiomedical Engineering (Biomechanics/Biomaterials) DAquacuIture

[CJEnvironmental [CJEnterprise Management

[JPrecision Agriculture/Agricultural System |:|Gin Management & Technology

[CJpremedical [JLand Surveying

[CINatural Resources & Environmental Mgt.
[Jprecision Agriculture




14. List awards received and honorary organization memberships in college:

15. List meaningful extra-curricular activities in college:

16. Career goals:

17. Are there any unusual circumstances that you want the scholarship selection committee (i.e., ABE

Faculty) to know about?  YES D_ NO I:|_

If “YES’, explain briefly:

18. Are you from Clark County, MS Yes No

19.  Are you a resident of Mississippi Yeq No
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