
   

Submit application to: Northeast Mississippi Alumni Chapter Alcorn State University 
 C/O Gloria McKinney 
                                     P.O. Box 224 
                                     Tupelo, MS  38802 

                                    

Northeast Mississippi Alcorn State University Alumni Chapter 
Scholarship Application   

          Postmarked by:  May 15, 2016 
Personal Information       Date: _____________________ 
 
Name ___________________________________________________________________________________________ 
  (First Name)  (Middle Name)   (Last Name) 
 
Date of Birth __________________Current Age ____    Ethnicity: BM ___ WM___ HM___ AM___ OM___ 
             BF  ___  WF ___  HF___  AM___ OM____ 
           
Current Mailing Address ____________________________________________________________________________ 
     (Street and Apartment Number) 
 
_________________________________________________________________________________________________ 
 (City)   (State)   (Zip Code)  (County) 
  
Telephone Number _________________________________________________________________________________ 
   (Home)   (Work)   (Cellular) 
 
Current E-mail Address _____________________________________________________________________________ 
 
Are you a U.S. Citizen? _______ If not. country of citizenship ______________________________________________ 
 
Family Information  
 
Father’s Name_______________________________ Address _____________________________Ph_______________ 
 
Mother’s Name ______________________________ Address _____________________________Ph_______________ 
 
Guardian:___________________________________ Address _____________________________Ph_______________ 
 
 Number of siblings in household_______________Ages_______/______/_______/_______/_______/______/_______ 
 
Academic Information 
 
High School Attended _________________________________________    Date of Graduation __________________ 
 
 GPA ___________________/________________________________/School Phone_____________________________ 
        School Counselor’s Signature  Attach a certified copy of your transcript 
           
Have you been accepted to attend Alcorn State University?  ______ Yes ______ No 
 
 If yes, send copy of acceptance letter_________________________________________ 
 
Enrollment Date _____________________ 
 

ESSAY:  In 200 words or more please explain why you should receive this scholarship. 
 
I understand that the information that I have given is true and correct to the best of my knowledge and if found otherwise, the 
application will be voided. 
 
_____________________________________________________________________________________ 

Applicant’s Signature   Date 
 


