
                                                   

Missouri Association of School Business Officials 
Presidential Scholarship Application 

(Award payable to college attended) 
$1000 Scholarship for a Parkway  2020 Graduate 

Due Date:  March  

 
Personal information: 
 
Name:  ______________________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
City, State, Zip: _______________________________________________________________ 
 
Phone: ___________________________Email(non-school): ___________________________ 
 
Parent(s)/Guardian(s) Name: ____________________________________________________ 
 

School Information: 
 
High School Attending: _______________________________________________________ 
 
School District: _____________________________________________________________ 
 
School Address: ____________________________________________________________ 
 
City, State, Zip: _____________________________________________________________ 
 

Career Plans: 
 
Name and address of the college or institution you plan to attend: 
  
Name:  ______________________________________________________________________ 
 
Address:  ____________________________________________________________________ 
 
City, State, Zip: _______________________________________________________________ 
 
Intended major or career path: 
 
 
 

Academic Information: 
 
GPA: 
List of Honors and Awards you have received: 
 
 
 
 



 
 

 
School Activities, Leadership, Community Service, Statement from Student: 
Please respond to the following on a separate document and attach: 
 

1. List the activities you participated in while in high school 
2. List any office you have held or other positions of leadership 
3. List the community activities and services which you have participated in 
4. Please share with us what makes you unique.  Tell us something about you that is not already evident in 

the application.  You can do this either by writing an essay or by developing a video.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Print Name of Student:  _________________________    Student Signature: ______________________________ 
 
CERTIFICATION: The information in the application is correct and this student is scheduled to graduate: ________ 
 
Principal or Superintendent Signature: _____________________________________________________________  
 

Submission deadline is: __________________ 

Please submit forms and documentation including essay or video via email no later than March 18, 2020 
to Kelly Genge and Patty Bedborough: 

genge_kelly@hsdr3.org 

pbedborough@parkwayschools.net 

 

Upon selection and award of the scholarship, the recipient will need to submit their college 
schedule, student ID number and the college name and address for payment. 
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