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Truman Heartland
COMMUNITY
FOUNDATION

Private Giving-Public Good

McMillin Family Foundation
Scholarship Application

Applicant Name: College Student ID#:
Address: City, State, Zip Code:
Email Address: Cell Phone Number:

Parents’ Names:

Parents’ Address: City, State, Zip Code:

Parents’ Email Address: Parents’ Phone Number:

Number of Parents’ Dependent Children (Line 6C of Tax Form 1040):

Parents’ Taxable Income (Line 37 of Tax Form 1040):

Name of High School: Graduation Date:

th . . th .
7" Semester class rank: in a senior class of: 7" Semester Cumulative GPA:

ACT or SAT composite score:

College or University Planning to Attend:

Field of Study: Estimated Graduation Date:
Tuition Cost Per Year: Room and Board Cost Per Year:
Fees Cost Per Year: Books Cost Per Year:

Application continues on page 2
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Truman Heartland
COMMUNITY
FOUNDATION

Private Giving-Public Good

McMillin Family Foundation
Scholarship Application

Include the following with your completed application form:

e High school transcript for grades 9 - 12 with GPA and grading scale (if transcript does not state
grading scale, include a letter from registrar or guidance counselor explaining grading scale);

e List of school-related activities (include dates of participation, offices held, honors and awards, etc.);

e At least one letter of reference from supervisor of school activity in which you participated or
teacher;

e Work history including employer names, hours worked per week, etc.
e A 250-500 word essay on a topic of your choice or one of the following:
0 Asignificant experience, achievement, or risk you have taken or ethical dilemma you have
faced and its impact on you;
0 A person who has had a significant influence on you, describing their influence;

0 “If I could change the world, | would...”

e List of other scholarships you have applied for: include information about which you have been
awarded and the award amounts.

Applicant Signature

Completed application form and all items listed above must be submitted to:
McMillin Family Foundation Scholarship Committee

¢/o Truman Heartland Community Foundation

4200 Little Blue Parkway, Suite 340

Independence, MO 64057

Application Deadline:
March 31
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