
PRIVATE SCHOLARSHIP
INFORMATION 

Truman State University
Financial Aid Office

100 E. Normal, MC 103
Kirksville, MO  63501

660‐785‐4130

 

Please complete this form if you will receive any private scholarships for the upcoming year. DO NOT 
list any Truman State University academic scholarships, including Truman Foundation Scholarships 
or State of Missouri Awards (Bright Flight and Access Missouri Grant).  You may copy this form as 
needed for additional scholarships that are awarded to you or go to our website at 
http://financialaid.truman.edu/forms/asp to print more copies.  Return the completed form(s) to the 
Financial Aid Office at the address listed above. 

 

Name:  ______________________________   __________________________   ___________________ 

      Last                First       Student ID# or SS# 

 

Home Address:  ____________________________   _______________   ________   __________ 

                 Street            City         State   Zip 

 

Phone:  ______________________________   E‐Mail Address:_______________________________ 

 

Note:  If your scholarship requires grade transcripts and/or GPA information you will need to contact the 

Registrar’s Office about sending an official transcript to the organization.  If the organization does not require 

official transcripts, you may obtain unofficial transcripts or proof of enrollment by logging on to TruView, select 

the “Student Tab” and then select “View My Transcript.” 

 

Scholarship #1:  
Name:___________________________________ Amount of scholarship per year:_______________  
Organization awarding scholarship:______________________________________________________
Is this scholarship renewable each year?  Yes_____  No_____ If yes, how many years?_____________ 

Scholarship #2:  
Name:___________________________________ Amount of scholarship per year:_______________  
Organization awarding scholarship:______________________________________________________
Is this scholarship renewable each year?  Yes_____  No_____ If yes, how many years?_____________ 

Scholarship #3:  
Name:___________________________________ Amount of scholarship per year:_______________  
Organization awarding scholarship:______________________________________________________
Is this scholarship renewable each year?  Yes_____  No_____ If yes, how many years?_____________ 

Scholarship #4:  
Name:___________________________________ Amount of scholarship per year:_______________  
Organization awarding scholarship:______________________________________________________
Is this scholarship renewable each year?  Yes_____  No_____ If yes, how many years?_____________ 
I understand that Truman will apply scholarship awards of $1,000 or greater equally to Fall and Spring 

semester charges unless otherwise indicated by attached scholarship criteria. 

 

_________________________________                                       _____________________ 

                            Signature               Date 
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