
MBA Foundation Scholarship Application 
Missouri Broadcasters Association 

 
Only one application per student per year will be considered. 

Application packet must be postmarked no later than March 31st. 
 

 
Personal Information  __________________________________________________________ 
 
Full Name  _____________________________________________  SS#  __________________________ 
 
Home Address  _________________________________________________________________________ 
 
City/State/Zip  __________________________________________________________________________ 
 
Telephone number  (      )  ________________________     Age  _________    Sex    M_   F_ 
 
 
School Information ____________________________________________________ 
 
Name and mailing address of school you are currently attending. 
 

 
 
 
Grade Point Average  _______________    Class Rank _____________  out of a class of ______________ 
 
Actual or expected high school graduation date  _______/ _______/ ________ 
 
Name of Guidance Counselor  _____________________________________________________________ 
 
Telephone Number  (      )  ____________________________ 
 
List  the broadcast classes you have previously or are currently taking and final grade received/anticipated 
 
Class       Grade 
 
_______________________________________________ __________________________________ 
 
_______________________________________________ __________________________________ 
 
_______________________________________________ __________________________________ 
 
_______________________________________________ __________________________________ 
 
_______________________________________________ __________________________________ 
 
 
Which school(s) are you interested in attending next fall? 
 
1.  ___________________________________________________________________________________ 
 
 
2.  ___________________________________________________________________________________ 
 
 
 



 
Have you been accepted at your first choice?  Yes____   No  ____  Not yet notified  ____ 
 
Have you been accepted at your second choice?  Yes ___  No ___   Not yet notified ____ 
 
Intended  major  
______________________________________________________________________________________ 
 
How is your college education being funded?  _________________________________________________ 
 
_____________________________________________________________________________________ 
 
What other scholarships, grants or aid are you receiving?  _______________________________________ 
 
______________________________________________________________________________________ 
 
How did you hear about this scholarship?  ____________________________________________________ 
 
______________________________________________________________________________________ 
 
Your Career __________________________________________________________ 
 
Please submit up to three typewritten pages (single spaced) that, address the following subjects. 
 

• Your skills and related interests in the area of broadcasting 
• Why you want to pursue a career in broadcasting 
• The areas of  broadcasting that interest you 
• Broadcast activities  you have been involved in previously 
• How you think a college or university broadcast degree will advance your career goals 
• Your ultimate broadcasting career goal 
• How the broadcasting industry can better serve our society 
• The importance of receiving a Missouri broadcasters Association Foundation scholarship 

 
 
Applicant's Signature  ________________________________________  Date______________________ 
 
All applications must be postmarked by March 31st and sent to the address below.  Late applications will 
not be considered.  Only one application per person per year will be considered. 
 
Mail applications to:   Missouri Broadcasting Association Foundation 
   Attention:  Scholarship Committee 
   P.O. Box 104445 
   Jefferson City, MO  65110-4445 


	School Information ____________________________________________________

