


[bookmark: _GoBack]North Mississippi Mayors Association
SENIOR COLLEGE SCHOLARSHIP APPLICATION

(Please Print or Type)

Name:	______________________ (Last) ___________________ (First) _____ (Middle Initial)

Social Security Number (Last Four Digits Only):  ______________________________________

Permanent Address:	_______________________ (Street) _______________________ (City)

			_________ (State) __________ (Zip Code) _______________ (County)

Telephone: ____________________	Valid E-mail Address: ___________________________

Parent, Guardian or Spouse’s Name:  _______________________________________________

Intended Major (If awarded this scholarship):  ________________________________________

Senior College or University You Plan to Attend in Mississippi:  _________________________
(Community Colleges are not eligible.)
______________________________________________________________________________


High School Information (If applying as a High School Graduate without any previous College credit):
	High School Name & Address _______________________________________________
	Approximate Graduation Date ____________________
	Approximate GPA in High School __________________
	Approximate Rank in graduating class _____ out of _____ students  
	ACT Score __________		SAT Score __________


College Information (Complete this section only if applying with previously completed College credit):
	College Name & Address _________________________________________________
	Major ________________________________________________________________
	Date(s) Attended _______________________________________________________
	Hours Completed   ______________________________________________________
	(** NOTE** Copies of transcripts of each college attended must accompany this application)

Please attach the following (** ALL ARE REQUIRED**):

1. Information or documentation relative to community service performed within one (1) year prior to the date this scholarship application is signed.
2. Narrative describing applicant’s need for the scholarship.



(SEE NEXT PAGE)
CERTIFICATION

I certify that the information contained herein is true and correct to the best of my knowledge as reflected by the appropriate school records. In addition, by completing and signing this application, I hereby authorize the North Mississippi Mayors Association, the Three Rivers Planning and Development District or their designees to verify the information contained within this application.  All information required.

Signature of Student ______________________________ Date _______________

Signature of School Official ______________________________ Date __________
School Official Address _________________________________________________
School Official Telephone Number ________________________________________
School Official E-mail Address ____________________________________________



Application deadline is January 31st in order to be eligible for the Fall Semester of that same year


For more information, contact the Three Rivers Planning and Development District at (662)489-2415.

After completing the application, please return both the application and any required attachments to:

Three Rivers Planning and Development District
Attention: Ronnie Bell - NMMA Scholarships
P.O. Box 690
Pontotoc, MS 38863


“Three Rivers Planning and Development District does not discriminate in employment opportunities or practices on the basis of race, color, sex, national origin, age, disability, veteran’s status, or any other characteristic protected by law.”


 









 


Application Current for School Year Fall 2021/Spring 2022
