
TO: 	Mississippi Scholarship Fund, Inc.
	901 Belmont St
Vicksburg, MS 39180

Application for Scholarship Funds

Applicant’s name _____________________
	   Address _____________________
		      _____________________
	Phone number _________________
	E-mail address _________________
[bookmark: _GoBack]I am enrolled at ________________________________as a full-time student for the _____________ semester of the _____ school year.  My educational goals and my field of study are: ________________________________________________________
I am submitting the following documentation to apply for funds to pay the following educational expenses: ___________________________________________________                    __________________________________________________________________________________________________________________________________________________________________________________________________________________ 
(Describe documentation attached and nature of educational expenses to be paid.)
The check should be sent to: ______________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________				________________________
Applicant signature					Parent or legal guardian
						      (required only if applicant is under age 21)
_____________________
Date
