
 

 

 

 

John F. “Doc” Humphrey Scholarship 

Application 

Deadline to apply is September 8 of each year  

 
Please return this form along with a high school transcript for incoming freshmen, or college 

transcripts for existing students. 

 

Name  ________________________________________________ Date of Birth ____________ 

Address_______________________________________________________________________ 

_____________________________________________________________________________ 

 

Phone  ______________________________________  M# _____________________________ 

 

Mother’s Name _______________________________ Occupation _______________________ 

Father’s Name ________________________________ Occupation _______________________  

 

High School(s) Attended:     Graduation Date:  ___________________________   

 

______________________________________________________________________________  

Name      Address    Dates 

 

______________________________________________________________________________ 

Name      Address    Dates 

 

 

Program of study at Morrisville State College: ________________________________________ 

 

Community Service Activities:  (Attach an additional sheet if necessary.)  Please list all the ways 

you have been a leader or active volunteer in your school and community. 

 

ACTIVITY     DATES            LEADERSHIP (if any) 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 



EXTRACURRICULAR ACTIVITIES:  (Attach an additional sheet if necessary.)  List all school 

and/or individual activities you have participated in during the last four years (sports, the arts, 

student government, clubs, volunteer projects, religious groups, scouting, etc.) 

 

ACTIVITY     DATES      HONORS/LEADERSHIP (if any) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

WORK EXPERIENCE:  List any paid work experiences you have had in the past four years. 

 

POSITION    HRS PER WEEK    DATES  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

PERSONAL ESSAY (Essay, answering the following question, should be 

typed and double spaced with a minimum of 500 words.) 

 

How has music effected or been part of your life? 
 

 

 

Permission is granted to publicize receipt of the scholarship if this application is selected. 

 

Signature of Applicant __________________________________________  Date ____________ 

Signature of Parent _____________________________________________ Date ____________ 

 

 

Morrisville College Foundation 

PO Box 901, Bailey Hall 101 

Morrisville, NY  13408 


