MISSISSIPPI VAI.I.EY STATE

VERS

msslSSIPPIV ATEY STAe

IVERSITY

Itta Bena, MS 38941

SCHOLARSHIP AND GRANT APPLICATION
(Applicants must be seeking a degreefrom Mississippi Valley State University)

Student Name Male Female
Last First Maiden/Middle
Home Address
Street No City State Zip Code
Phone No.
Date of Birth Student ID no.
High School
College
Is this your first time applying? (Check one) Yes No Race
Have you attended MVSU before: Yes No
Semester Applying For: Fall Spring Year
You are applying as a: Using the 4.0 grade system, you high school and/or college

cumulative grade point average is:
(Fill in line for classification checked)

Freshman

Sophomore

Junior

Senior

Transfer

Signature Date

Completed forms can be emailed to admsn@mvsu.edu.
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