
*Scholarship review will begin January 1st and continue until funds are no longer available*

Student Information   Please print or type all information

Name:_ _________________________________________________________ 	 SSN (optional) :____________________________

Home Address:____________________________________________________ 	 Telephone:  ( _______ )______________________

City, State, Zip: ___________________________________________________ 	 Date of Birth: _____________________________

County of Residence:_______________________________________________ 	

High School/Academic Information
School Name:_____________________________________________________ 	 CEEB Code: ______________________________

School Phone:_ ___________________________________________________ 	 Anticipated Graduation Date:_ ________________

High School Average: _ _____________________________________________ 	 Class Rank/Size:____________________________

SAT Scores(include individual scores and total) _ ___________________________ 	 Date Taken: _______________________________

ACT Scores(include individual scores and total) ____________________________ 	 Date Taken:_______________________________

College Name: ___________________________________________________ 	 CEEB Code: ______________________________

Major/Minor: ____________________________________________________ 	 College GPA: _ ____________________________  

Please Answer the Following
Program of study you applied for at Morrisville? __________________________ 	

Have you participated in the following?

	 	 Boys' State	 __ Yes		  __ No   	

		  Girls' State	 __ Yes		  __ No

		  Dairy Princess Training	 __ Yes		  __ No

		  FFA (active member)	 __ Yes		  __ No	

		  FFA (state or national officer)	 __ Yes		  __ No	

		  Junior Achievement	 __ Yes		  __ No

		  Phi Theta Kappa member	 __ Yes		  __ No

	Are you the child of a Morrisville employee?	 __ Yes		  __ No 				  

If yes, please list full name of parent: ___________________________________  

Are you the child of a SUNY Morrisville alumna(e)? 	 __ Yes		  __ No				  

	If yes, please list full name of parent, including maiden name and year of graduation.

_______________________________________________________________

What is the name and address of your hometown newspaper? 

_______________________________________________________________ 	

Academic Merit Scholarship Application  			 



Attachments 
 
A.  Please attach a resume including  any extracurricular activities,  
      academic honors and work experience

B.  Choose one of the following three essays to complete.  Essay must be 
typed and at least one page in length.  

1.	What is your approach to life?  Reveal your life philosophy.  

2.	What author, musician, actor or person had an influence on 
shaping your ideology? Why is this person significant to you.  

3.	Life is short.  Why do you want to spend 4 or 5 years at 
Morrisville State College? 

C.   To complete, please attach your high school transcript to this 
application.

______________________			   ________________________________
Date 						      Signature of Applicant

Send completed 
application to 

Morrisville State College
Admission Office
P.O. Box 901
Morrisville, New York 13408

Checklist
All requested documents must be received 
prior to review:

__ Completed/signed application

__ High School Transcript

__ College Transcript  (duplicate college 
transcripts are not required.)

__ Resume

__ Essay

__ Phi Theta Kappa membership card

an equal-opportunity institution


