
     Mid-South Synergy Account  #  _____________     
 

2009 Mid-South Synergy Scholarship Application 
(Attach photo)    

 
PERSONAL INFORMATION                                                                                   
   
Full Name of Applicant : __________________________________________________ 
 
Social Security Number:  ______-_____-________ Age ________  Phone # (_____) ______- _________ 
 
Home Address:  _________________________________________________________  
                                            Street   
_____________________________________________________________________ 
       City                                           Zip Code                                        County 
 
Name of Parents/Legal Guardian         
  
Father/Legal Guardian Employer______________________________ Occupation ___________________ 
 
Mother/Legal Guardian Employer_____________________________  Occupation____________________ 
 
Number of children at home next year (Not including yourself)   _____________________ 
 
Number of children in college next year (Including yourself) ________________________ 
 
HIGH SCHOOL INFORMATION                                                                                
 
Name of High School ______________________________________________________ 
 
Class Ranking  ______ out of   ______GPA (on a 4.0 scale):  ________  SAT/ACT Scores  _______________ 
 
UNIVERSITY INFORMATION                                                                                     
 
What is your planned college major?   _________________________________________ 
 
What is your planned career?  _______________________________________________ 
 
Status of admission to college(s) which you have applied? 

College/University Applied Accepted 
   
   
   

 
FINANCIAL INFORMATION 
 
What sources of funding will you have for attending college? _______________________ 
 
Have you received any scholarships?  _________________________________________ 
 
Have you made application for a financial aid? 
 
Yes _____      No_____  Status _______________ Amount _________ 
 
 
 
 
 
 
 



 
 
 
Name, source, amount, and status (pending, received, not selected) of other scholarships applied for: 

 
Name/Source of Scholarship Amount Status  

   
 

 
  

 
 

    
    
    
    

 
 
ACTIVITIES/HONORS AND AWARDS                                                                                           
 
High School Awards, Recognitions and Activities 
In the spaces below, list any offices held or awards received in high school.  If a repetitive award or recognition, 
please indicate years achieved.  (EXAMPLE:  National Honor Society)  You may attach additional sheet if necessary. 
 

Achievement Date 
  
  
  
  
  
  

 
Extracurricular Activities 
In the space below, please outline other clubs/activities in which you have participated, indicating any other awards, 
recognition or offices held.  You may attach additional sheet if necessary. 
 

Activity, Club or Council Date 
  

  

  

  

  
 
Community Awards 
In the space below, please outline other activities in which you participated, including any special recognition you may 
have received.  For example, church/synagogue activities or community service projects.  You may attach additional 
sheet if necessary. 
               

Organization Community Service Date Duration 
    
    
    
    
    

 
 
 
 
 
 
 



 
 
 
Work Experience                                                                                                                      
 
Job experiences beginning with last job: 
 Company Duties Date 
   
   
   

 
We have examined this application and find the information submitted true and accurate. 
 
Date  _____________  Applicant  __________________________________ 
Date  _____________  Parent or Guardian___________________________ 
 
 
No student will be discriminated against because of sex, national origin, race or creed. 
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