MARGARET PRINGLE MEMORIAL SCHOLARSHIP
Warrenton High School
Warrenton, Missouri

Name:

(Last) (First) (Middle Initial)
Address:
Phone: ( ) - Parent or Guardian’s name:

Please indicate where you are planning to attend school and the intended maijor of
study:
Have you filed FAFSA (financial aid)? yes no

Estimated resources to help pay for college- from student? $

Estimated resources to help pay for college- from guardian? $

Estimated resources of other scholarships/grants received to date: $

Total estimated resources: $

Are you willing to provide a photo if you are awarded this scholarship for use in
publicizing the award and who the donor of the scholarship is? yes no

List any unusual expenses that affect ability to pay for schooling:

List Work Experience with dates (full or part-time, paid or volunteer):

High School and Community Activities (including clubs and sports) include number of
years in each and specify which school year (9", 10", 11", 12™) you participated in each
activity:

** EACH APPLICANT MUST INCLUDE A 750 WORD ESSAY STATING WHY YOU
DESERVE THIS SCHOLARSHIP. YOU MUST ALSO ATTACH 2 LETTERS OF
RECOMMENDATION Students must have at least a "B" average in high school,
demonstrate financial need and MAP scores will be taken into consideration**

Application is due in the Guidance Office on April 2nd by 3:15pm

Information below to be completed by school counselor

Class rank: of GPA: ACT score: Attendance %:



