
 

 
 
 
 

University of Missouri St. Louis/St. Charles Community College 

President’s Scholarship Application 

 
 

Complete and return this application to the financial aid office located in the Administration Building, 
Room 1115 

 

Legal Name: ________________________________________________ SSN: _______________ 
 Last    First   Middle 

 

Permanent Residence: ___________________________________________________________ 
 Street Address       Apartment/Unit # 
 

 ___________________________________________________________ 
 City     State  ZIP Code 
 

Day Phone: (______) _______ - _________           Evening Phone: (______) _______ - _________ 
 
# of Completed Credit Hours: ______ Major: __________________  Cumulative GPA: ________ 
 
Activities in which you have participated in during college/high school: 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 
Leadership roles in Community College/High School: 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 
Work and/or volunteer experience: 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 
Please write and essay (no more than 200 words) to explain why you wish to attend UM-St. 
Louis and what your career goals are after graduation, and attach it to this application.  
 
_________________________________________________ ________________________ 
Student Signature        Date 
 
 

 
 

For Office Use Only: 
 Mail to:   Office of Transfer Services, MSC 225, UM-St. Louis,  

One University Boulevard, St. Louis, Mo 63121 


