
ALCORN STATE UNIVERSITY
Metro-Jackson Alumni Chapter

Post Office Box 9391
Jackson, Mississippi 39206

Scholarship Application



Scholarship Application

Directions: Application must be typed or handwritten legibly in ink.

Date _______________________________________

Name of Student______________________________________________________ Age _______ SS No.________________

Address_______________________________________________________________________________________

Street City
______________________________________________________________________________________________

State Zip Code Phone
Parents: (Mother) _______________________________________ Occupation: _____________________________

(Father) ________________________________________ Occupation:______________________________
Number in Family Household__________________

Name of High School______________________________________________________Rank in Class: ___________
Grade Point Average____________________________ Test Score: __________________ _____________________

ACT SAT
Name of Principal________________________________________________________________________________

Honors or Awards: (Examples: Student Body Officer, Class Officer, Scholastic Club Officer, Scholastic honors, Star
Student, Good Citizenship Award, Winner of National or Statewide Competition(s), etc.)

9
th

Grade _____________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

10
th

Grade _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

11
th

Grade ____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

12
th

Grade _____________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Extracurricular Participation: (Examples: Student Government Association, Athletics, Debate Team, School Choir or
Band, Cheerleader, Scouts, School and Scholastic Clubs, Boys/Girls State, etc.)

9
th

Grade _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

10
th

Grade ____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________



11
th

Grade ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

12
th

Grade _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Write a narrative stating your career and education aspirations.
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
____________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________



______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

Name of Institution you Plan to Attend: _______________________________________________________________
Please Check Appropriate Status: Accepted__________________________________________________________
Application in Process____________________________________________________________________________

Your Complete Packet Should Include:
1. Application Form
2. ACT/SAT Score
3. Narrative
4. Official Transcript
5. Grade Point Average

Packets that are incomplete will not be considered by the judges. Remember, it is YOUR responsibility to be sure that
all materials are included when you turn in your application to your counselor.

TO BE FILLED OUT BY SCHOOL COUNSELOR

State any other information about this student which you feel should influence his/her eligibility, including the practice
of good citizenship.
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

_______________________________________________
Counselor’s Signature

_______________________________________________
Date
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