
THE UNIVERSITY OF SOUTHERN MISSISSIPPI 

CHILD AND FAMILY STUDIES 

SCHOLARSHIP APPLICATION FORM 
 

 
________________________________________________  __________________________________________ 
Full Name of Applicant      Social Security Number 
 
________________________________________________  __________________________________________ 
Major        EMPLID 
 
________________________________________________  Are you a native-born citizen?   
Classification  (Fr, Soph, Jr, Sr, Grad) / Year Entered USM    

_____________Yes    _____________No 
__________________________________________   
Anticipated Graduation Date (Sem.  Year)   Are you a native-born Mississippian? 

 
__________________________________________   ___Yes, County _____________    ___No 
Total Completed Hours / Overall USM GPA   

Are you a native of the New Orleans Metro Area?  
__________________________________________   
Completed Hours in Major / GPA in Major   _____________Yes    _____________No 
 

 
WORK EXPERIENCE 

         Type of Work        Employer            Hours Per Week                Dates Worked (years) 
 
______________________     _______________________      _______________________      _______________________ 
 
______________________     _______________________      _______________________      _______________________ 
 
______________________     _______________________      _______________________      _______________________ 
 
______________________     _______________________      _______________________      _______________________ 
 
______________________     _______________________      _______________________      _______________________ 
 
 

 
SPECIAL PROFESSIONAL OR COLLEGE RECOGNITION AND/OR HONORS 

 
 

 
               Name of Award                      Where Presented    When Received 

     (USM or Elsewhere)     (Date and Your Classification) 
 
______________________________       _______________________________      ________________________________ 
 
______________________________       _______________________________      ________________________________ 
 
______________________________       _______________________________      ________________________________ 
 
______________________________       _______________________________      ________________________________ 
 
_______________________________      _______________________________     ________________________________ 



 
 

PARTICIPATION IN PROFESSIONAL OR COLLEGE ORGANIZATION 
 

Professional, Student Government, Civic, Sorority/Fraternity, Religious, Honorary, Etc.) 
 

 
           Name of Organization             Office(s) Held / Committee            Dates of             Where Member 

          Involvement         Membership 
 
_______________________________    _____________________________    _________________     ________________ 
 
_______________________________    _____________________________    _________________     ________________ 
 
_______________________________    _____________________________    _________________     ________________ 
 
_______________________________    _____________________________    _________________     ________________ 
 
_______________________________    _____________________________    _________________     ________________ 
 
_______________________________    _____________________________    _________________     ________________ 
 
 
 

HOW DOES YOUR MAJOR RELATE TO YOUR CAREER GOALS? 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
____________________________________________________________________________________________________ 
 
 
___________________________________________              __________________________________________ 
Student’s Local Address (Dorm or Apartment)    Student’s Permanent Address 
 
___________________________________________              __________________________________________ 
City, State, and Zip Code      City, State, and Zip Code 
 
___________________________________________              __________________________________________ 
Student’s Local Telephone Number     Student’s Permanent Telephone Number 
 
 
• Are you a full-time student at USM?   _________ 
 
• Indicate the percentage of your education that is paid for with financial aid?    __________% 

(Includes loans, grants, assistantships, scholarships, or funded from organizations such as a bank, the 
University, or the government.) 

 
 



• Indicate the percentage of your education that is paid for from money that you have earned from being 
employed?    ___________%I hereby certify that the information given on this scholarship application form 
and on the SMART sheet (or unofficial transcript) is complete and accurate to the best of my knowledge. 

 
 
Applicant’s Signature ________________________________________________      Date _________________ 
 


