
MISSOURI SOCIETY OF PROFESSIONAL SURVEYORS
722 E. Capitol Avenue, PO Box 1342

JEFFERSON CITY, MISSOURI 65102
(573) 635-9446 *  fax: (573) 635-7823

www.missourisurveyor.org
APPLICATION FOR

NON-TRADITIONAL STUDENT SCHOLARSHIP
($500.00 renewable upon re-application)

Section I. Information to be supplied by applicant: 

PLEASE PRINT 
Name in Full ___________________________________________________________________ 

first name full middle name last name

Date of Birth________________________  Birthplace__________________________________
mm/dd/yy     city/state 

Address _______________________________________________________________________
street or route number

______________________________________________________________________________
city county state zip code 

In the space below, briefly summarize your school, church and community activities. List
organizations of which you are a member and offices held:  

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________

Reason why it is necessary for applicant to receive a scholarship? 

______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

How will this scholarship help you attain your future goals?      
______________________________________________________________________________ 
______________________________________________________________________________



What college or university do you plan to attend and its location?
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________

What courses?
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________

Date you entered, or expect to enter: (Month and year) _________________________________ 

Degree you are working toward: ___________________________________________________ 

What is your employer’s policy toward reimbursement of expenses associated with adult
continuing education? ___________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Indicate what you have done in planning ahead to help meet your anticipated college expenses.
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________

Current Employer Name and Mailing address:________________________________________
______________________________________________________________________________
______________________________________________________________________________

The Applicant herewith consents that the Scholarship Selection Committee is fully informed as
to the Applicant's scholastic standing, character, and other factors having a bearing on this
Application. The Applicant also agrees to enroll in Scholarship Selection Committee approved
surveying related courses in pursuit of a land surveying profession. 

    ___________________________________________  
                     Applicant Signature 

Date:__________________



Missouri Society of Professional Surveyors
Non-Traditional Student

Scholarship
Scholarship Guidelines 

1. The purpose of this award is to support a non-traditional student currently employed in
the land surveying field who is enrolled in a land surveying or related curriculum.

 
2. The criteria for selection of a candidate includes: 

a) Scholastic promise and potential for completion of college studies. 

b) Student's enrollment in classes and/or participation in activities related to the land
surveying field. These might include mathematics, topography, and drafting, etc. 

c) The student must be enrolled in and accepted at an accredited college, junior college,
technical school or university. 

3. The payment for the semester and/or term will be paid by check.  The check will be made
out to the student's school.

 
4. The scholarship is renewable upon re-application. 

5. The scholarship will be presented at the MSPS Annual Meeting or Chapter Meeting, if
applicable. 

6. The scholarship will be awarded based on scholarship, leadership, activities and need. 

7. No applicant will be denied eligibility for a scholarship on the basis of race, creed, color,
sex, or national origin. 

8. Applicant, in addition to the application form, must submit a transcript of their
academic record at their present institution, or any previous institution, or high
school if no college credit hours have been earned and one letter of
recommendation. If an academic transcript cannot be obtained two letters of
recommendation, of which one shall be from a Professional Land Surveyor and the
other from a person, other than a relative, who is familiar wit the applicant’s
educational background and work experience.

Deadline for 2016 Scholarship application is July 31, 2016.
Mail completed application, transcript and letter of recommendation to:

Missouri Society of Professional Surveyors
PO Box 1342

Jefferson City, MO 65102
Questions call – (573) 635-9446 or fax to (573) 635-7823

www.missourisurveyor.org
Email: msps@missourisurveyor.org


