	James K. Moore Scholarship Application

	Applicant Information

	Name:

	Date of birth:
	SSN:
	Phone:

	Current address:

	City:
	State:
	ZIP Code:

	Email:

	Prior education

	Please list all schools you have attended from which you have obtained a degree or diploma

	School
	Date(s) Attended
	Degree/Diploma Obtained

	
	
	

	
	
	

	
	
	

	
	
	

	Member information

	Name of Member:
	SSN:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:

	College or Univerity Information

	School Name:

	Street Address:

	City:
	State:
	Zip:

	Intended Major:

	Anticipated Date of Graduation:
	Current GPA:

	required documents

	  Attach verification of your acceptance and full-time registration for current semester.  Must be signed by the school registrar      and stamped with the school seal.

	  Attach prior semester grades including your cumulative grade point average.

	

	Signatures

	[bookmark: _GoBack]By signing below you agree that all information listed above is true to the best of your knowledge.  You agree that no information associated with this documentation has been falsified or altered in any way to reflect an unfair advantage in scholarship participation.

	Signature of Applicant:
	Date:

	Signature of Member:
	Date:




