
Academic Merit Scholarship Application
Priority Deadline is May 1

Please print or type all information

High School/Academic Information

School Name:                                                                                       CEEB Code: ________________________________     

                                                                                               

School Phone:___________________________________   Anticipated Date of Graduation:_______________________

High School Average:                                                                Class Rank/Size:__________________________________

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

ACT Scores(include individual scores and total) ___________________________  Date Taken:__________________

Please Answer the Following:

Program of study you applied for at Morrisville? ______________________________________________

Approximate date you sent your application to the SUNY Application Service Center? _______________

Have you participated in the following?	

						      Boys' Sate				    __Yes		  __No  			 

					       	 Girls' State				    __Yes		  __No 	

						      Dairy Princess Training			   __Yes		  __No

						      FFA					     __Yes		  __No	

						      Japanese College of Foreign Languages	 __Yes		  __No	

						      Junior Achievement			   __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? ________________________________________

								         

Home Address:_____________________________________________________________________________________

_________________________________________________________________________________________________

County of Residence:                                            	 Date of Birth:________________________________________

Student Information

Name:____________________________________________________________________________________________

Social Security Number (optional) :___________________________________Telephone: (           )_______________________

SB1004



Extracurricular Activities:
(Example: clubs, sports, volunteer work)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Academic Honors:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Work Experience:

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Please write a brief statement about your future goals.
You may add additional pages as necessary.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

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

Send completed application to:
Morrisville State College

Admission Office
P.O. Box 901

Morrisville, New York 13408
an equal-opportunity institution

______________________			   ________________________________
Date 						      Signature of Applicant

______________________			   _________________________________
Date						      Signature of Guidance Counselor


