Application for

Launa A. Morrow Memorial Scholarship

ELIGIBILITY:
A student must demonstrate scholastic ability (GPA of 3.0 or better) and must have completed at least 60 semester hours with a minimum of 12 semester hours in family and consumer sciences.

GENERAL INFORMATION:
Social Security #: _______________________      Date of Birth: _______________________

Name: ________________________________________________________________________

                     (Last)                                                 (First)                                          (M.I.)
Local Address: _________________________________________  Telephone number: ______________

College major: __________________________________        GPA ___________    Overall ___________

List your academic or career achievements, awards and honors.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

List your educational or career goals and how the scholarship will affect those goals.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

List your community activities (schools, church, community, charities, etc.)

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

If you receive the Morrow Scholarship are there any financial considerations that you could generally comment on that would be favorably impacted?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please list your work experiences:

                 Employer                                                Job                                        Dates of Employment  

____________________________
____________________________
____________________________

____________________________
____________________________
____________________________

____________________________
____________________________
____________________________

I certify that the information reported above is true and correct to the best of my knowledge.

____________________________​​​​​​​________________
____________________________

Signature

   Date
