
Return to: 204 Lowry Hall or email to fellowships@missouri.edu

Date:                         Name: _______________________________Email:_____________

Phone: ______________Major/Minor_________________________________________

Address: ________________________________________________________________

Year in school: ____________ Expected Graduation Date: ___________ GPA:______

How did you hear about us?     

E-Mail     Class     Advisor________________  Other_____________

Describe your participation in the following.

 Community service/ Volunteerism/Leadership Activities/Extracurricular 
Activities

 Service-Learning courses

 Undergraduate Research

 Study abroad

Have studied     Where:__________________________ When:_______________

Would like to   Where:__________________________ When:_______________

 What languages do you speak or have studied?



 What are your future plans and career goals and how do you plan to pursue and 
accomplish them?

 What have you done so far to reach your goals?

 Why are you interested in applying for a fellowship or scholarship?

 What else do you think we should know about you?

In order to assist you with your application process, the Fellowships Office may need to access your 
personal and academic information. By signing below, you are giving the Fellowships Office permission to 
do so, and to share your name and information about your application with appropriate faculty/staff as 
necessary.  You are also granting permission for the Fellowships Office to use your name and photo to 
publicize your achievements.

________________________________________________________                    _______________
Signature                                                                                                                    Date


