
 

MAMIE HOLDEN SCHOLARSHIP FUND 

SCHOLARSHIP APPLICATION 

 
 
INSRUCTIONS:  Please complete this application in detail by filling in all blanks.  If the answer is none, write 
NONE.  If the question is not applicable to your situation, write N.A.  Type or print neatly.  If you need 
additional room for answering questions, please use a separate sheet: 
 

For Fall/Spring School Year _____________ 
 
Name___________________________________________________________________________________ 
 Last   First   Middle or Maiden 
Address:_________________________________________________________________________________ 
  Number & Street  City   State   Zip 
 
Is your family currently in Jasper County, MO?  Yes________ No________ 

If yes, address:____________________________________________________________________________ 

  Number & Street  City   State   Zip 

 
Male: _____________ Female: _____________ PHONE: _________________________________ 
Date of Birth: ________________     Married: ________________       Single: __________________ 
 
Religion: Protestant____________  Other (specify)________________________ 
Name of college you are presently attending: ____________________________________________________ 
Major:_____________________________ Expected Graduation Date: __________________ 
Classification: (circle one)   JR  SR GD    for next fall term 

Grade Point Average: ________________ Out of a Possible_____________Points 
 
List Scholastic honors, extra-curricular activities and organizations that you have participated in while in school 
and out and any degrees obtained: 
________________________________________     ___________________________________________ 
________________________________________     ___________________________________________ 
________________________________________        ___________________________________________ 
________________________________________     ___________________________________________ 
 
My family income is: 
0 to $15,000_____,  $15,001 to $25,000______,  $25,001 to $50,000_____,  $50,001 & above_________ 
Number of Dependents:_______  Source of Income:  Parent_____ Self______ Spouse______ 
Have you filed an application for assistance with the college:   Yes_____ No______ 
 
Briefly state your educational plans for the future and, in particular, your plans for educations in Fine Arts, if 
any-: 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
How would this scholarship help you fulfill your educational plans? 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 

Please attach a copy of your transcript and a written recommendation from your major professor or law 

school. 

 
I hereby certify that all statement contained in the application are true and correct to the best of my knowledge: 
 
Date:_________________ Signature of Applicant:__________________________________________ 
 
Please return completed application to U.S. Bank P.C.G., P.O. Box 8, Joplin, MO 64802-0008   All 

applications must be in our office by May 1st for consideration of grants. 


