
2010‐11 Ponder Minority Scholarship Application 
 
NAME______________________________________________________________________ 
 
MU STUDENT  #________________________________  DATE OF BIRTH ________________ 
 
PERMANENT ADDRESS_________________________________________________________ 
                                                                   Street Address 
 

 __________________________________________________(___)_____________________ 
 City                                                                             State                     Zip                                                                            Phone 

 
INTENDED BUSINESS MAJOR:                                          
 
PERSONAL DATA: _____ Female     _____ Male                    US Citizen: _____ Yes     _____ No 
                                              Ethnic Origin: 
                                              _____ African‐American 
                                                         _____ Asian/Pacific Islander 
                                              _____ Hispanic 
                                              _____ Native American/Alaskan 
                                              _____ White Non‐Hispanic 

 
NAME OF HIGH SCHOOL: 
 
HIGH SCHOOL ADDRESS________________________________________________________ 
                                                                   Street Address 
 

 __________________________________________________(___)_____________________ 
 City                                                                             State                     Zip                                                                            Phone 

 
CLASS RANK _____OF_____  GPA __________  ACT (composite) __________ 
 
CAREER PLANS AFTER COLLEGE__________________________________________________ 
____________________________________________________________________________ 
HONORS AND AWARDS RECEIVED________________________________________________
____________________________________________________________________________ 
ORGANIZATIONS, ACTIVITIES, OR EMPLOYMENT INVOLVEMENT_______________________
____________________________________________________________________________ 
WHAT LEADERSHIP CHARACTERISTICS DO YOU FEEL YOU POSSESS?____________________
____________________________________________________________________________ 
      Please mail completed form by February 1, 2010 to: 
        Robert J. Trulaske, Sr. College of Business 
        Attn: Aaron Cook 
        111 Cornell Hall 
        Columbia, MO 65211 


