
Return completed application to: Associate Dean for Student and Academic Affairs
P. O. Box AS
Mississippi State, MS 39762

Name ____________________________________________________   _____________________________
First Middle Last Preferred Name

Social Security No. _________________________ Date of Birth __________________________________

State of Legal Residence __________________ City __________________ County _______________

Are you a U.S. citizen?  Yes  (   )    No  (   ) Anticipated Graduation Date_____________________

Major __________________________________ Minor ________________________________________

MSU Student Classification for the 2002-03 Academic Year:
(   )  Freshman (   ) Sophomore (  )  Junior       (   )  Senior

MSU/Local Mailing Address   ______________________________________________________________
    ______________________________________________________________

MSU Telephone _______________________ Campus E-Mail Address ________________________
Permanent Home Address ________________________________________________________________

           ________________________________________________________________
Home Telephone _____________________Home E-Mail Address __________________________
Career Goals:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Information for Press Release
Name of Parents _________________________________________________________________________

High School Attended and Graduation Date __________________________________________________

Most significant awards, scholarships, honors, activities at MSU _________________________________

________________________________________________________________________________________
________________________________________________________________________________________

MISSISSIPPI STATE UNIVERSITY
COLLEGE OF ARTS & SCIENCES

208 Allen Hall  ◊   Mail Stop 9706  ◊   (662) 325-2645
2003 - 04  ANDREWS  SCHOLARSHIP APPLICATION



MSU GPA ________________   Overall GPA _______________   Hours Completed at MSU ___________

Hours Transferred From:  Community College: __________________ Other University ______________

ACT Scores:  EN __________  MA __________  SS __________  NS __________  Composite ___________

EDUCATIONAL FINANCIAL INFORMATION
Semester for which aid is requested: (    )  Fall & Spring (    )  Fall

(    )  Spring (    )  Summer

List Current Financial Assistance No. of
(non parental) and Scholarships Amount Semesters Expiration

_______________________________ ___________ ___________ ___________

_______________________________ ___________ ___________ ___________

_______________________________ ___________ ___________ ___________

Statement of Need
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please attach a copy of your résumé
Include Honors, Distinctions/Awards, Extracurricular/Leadership Activities

I hereby affirm that the information that I have provided on this form is accurate and that I have
provided no misleading statements.

________________________________________ ____________________________ __________________
 Signature  Social Security Number  Date

STUDENTS MUST BE ENROLLED IN A MINIMUM OF 12 CREDIT HOURS EACH SEMESTER TO RECEIVE SCHOLARSHIPS.
Mississippi State University does not discriminate on the basis of race, color, religion, national origin, sex, age, disability, or veteran status.


