
P.E.O. Marj Keaton-Margie Mullen Scholarship Application

1. Name ______________________________________ MSU Student ID ______________________

2. Address _____________________________________Telephone __________________________

        _____________________________________ Email ______________________________
                     (City, State, Zip Code)

3.  Cumulative GPA __________ (please attach a printed transcript, unofficial is fine)

4. Date of Birth ______________

5. Are you presently employed [   ] Yes    [   ] No 
    If yes, place of employment and hours/week: ______________________________________________

6. Your total income from last year’s tax return Gross $____________   Net $_____________

7. Total estimated income so far this year Gross $____________  Net $_____________

8. High School graduation year ________  Name of High School ________________________________

9. Are you receiving any local, state, or federal financial aid?   [   ]  Yes    [   ] No

10. Have you resided with one or both parents during the preceding 12 months? [   ] Yes   [   ] No

11. During the preceding 12 months, were you claimed as a dependent on a parent’s Federal Income
      Tax Return? [   ] Yes    [   ] No 

12. What is your major field of study? ______________________________________________________

13. When do you expect to complete your degree? ___________________________________________

14. Are you receiving, or have you been the recipient of any other scholarships or financial aid? If yes, 
      Please list the award(s) and the amount received for the previous and current school year: 

      _________________________________________________________________________________

      _________________________________________________________________________________ 

15. Proposed use of this scholarship (e.g. tuition, books, transportation, child care necessary to reach
      educational goal)
      _________________________________________________________________________________



16. List your extracurricular college activities. Indicate your membership in organizations and honorary
      societies, and offices held. (This can new done on a separate sheet of paper if you prefer). 

     _________________________________________________________________________________

     _________________________________________________________________________________

    __________________________________________________________________________________

17. On a separate sheet, please write an autobiographical account in order to acquaint the reader with your
      academic and career plans, and your reason for attending college. 

18. List the name, address and phone number of three individuals we may contact for references. 
      Two must be academic faculty references (please indicate academic position). One may be a 
      Work supervisor. Please ask each reference prior to listing them. 

     _________________________________________________________________________________

     _________________________________________________________________________________

     _________________________________________________________________________________

I DECLARE THAT THE INFORMATION REPORTED ON THIS APPLICATION, TO THE BEST OF MY
KNOWLEDGE, IS TRUE, ACCURATE, AND COMPLETE.

________________ _______________________________________
 (Date) (Signature)

Deadline for submitting for the Spring Semester: September 1, 2026

Email to: erchristensen@yahoo.com

     
   


