MISSOURI DISTRICT M.N.U. FRESHMAN 

SCHOLARSHIP APPLICATION
NAME: __________________________________________    AGE: ___________    SEX: M___ F___

STREET: ______________________________________ CITY, STATE, ZIP____________________

PHONE: _______________________ MEMBER OF WHAT CHURCH: _______________________

DO YOU ATTEND:
     REGULARLY: ________     USUALLY: ________     SELDOM: ________

WHAT IS YOUR MAJOR AT MNU? ____________________________________________________

HOW MANY OTHER MEMBERS IN YOUR FAMILY ARE AT HOME?


BROTHER(S):__________


SISTER(S):__________

FATHER’S OCCUPATION: ________________________     YEARLY SALARY: ______________

MOTHER’S OCCUPATION: _______________________     YEARLY SALARY: _______________

LIST CHURCH ACTIVITIES:

LIST DISTRICT ACTIVITIES:

GIVE YOUR PERSONAL TESTIMONY:

All applications must have a recommendation from your pastor.  Mail them to Mona Downs, 

PO Box 804, St. Peters, MO 63376.  Applications must be postmarked by July 1 of the calendar year for which you wish to be considered for the scholarship.

This application is only for those who are going to be a freshman at MNU.

All information in this application is accurately given.

__________________________________________________________________

Applicant’s Signature

