
state of missouri
missouri department of higher education
APPLICATION FOR MISSOURI MINORITY TEACHING SCHOLARSHIP
p.o. box 1469, jefferson city, mo 65102-1469
fax: 573-751-6635 • toll-free: 800-473-6757, option 4

INSTRUCTIONS
return this application, along with all official transcripts (test scores, class rank and grade point average highlighted), your essay and
résumé, and the three completed recommendation forms to the above address by june 1. Applications must be postmarked by
June 1 to be considered.
TO BE COMPLETED BY APPLICANT
name social security number

home address city state zip code telephone number

(         )
county date of birth

name of parent/guardian

address city state zip code telephone number

(         )
ethnic group sex

african american hispanic american male
asian american native american female

in order of preference, list the community colleges or 4-year colleges or universities that you Would attend if you
Were aWarded a scholarship. these institutions must have an approved teacher education program, and participate in the
mmts program.

(1) (2) (3)
in Which grade levels Would you prefer to teach?

elementary junior high school other (specify) _____________________
middle school high school

in What subject area Would you prefer to specialize? high school/institution currently attending telephone number

(         )
current academic status (check)

high school senior college/university senior
community college or 4-year college/university freshman returning adult student
community college or 4-year college/university sophomore baccalaureate degree in __________________________
college/university junior

signature of applicant verifies the information provided is true, complete and correct. date

ESSAY
please complete an essay about why you desire to enter the teaching profession and your ideal teaching/classroom situation. your essay
should be no more than 250 words and should be printed or typed. please attach the completed essay.
RÉSUMÉ
please attach a résumé which includes the following information about yourself.
1) school and community activities 3) hobbies and interests
2) leadership roles 4) employment experiences

mo 555-0202 (2-14)



state of missouri
missouri department of higher education
RECOMMENDATION FOR MISSOURI MINORITY 
TEACHING SCHOLARSHIP
p.o. box 1469, jefferson city, mo 65102-1469
fax: 573-751-6635 • toll-free: 800-473-6757, option 4

THIS RECOMMENDATION MUST BE RETURNED BY THE APPLICANT NO LATER THAN JUNE 1. APPLICATIONS THAT DO NOT
CONTAIN THE THREE RECOMMENDATION FORMS WILL NOT BE CONSIDERED.
TO BE COMPLETED BY THE APPLICANT
name of applicant school name social security number

TO BE COMPLETED BY THE REFERENCE

principal/department chair/counselor          teacher/professor          business/professional

INSTRUCTIONS® the above named student is applying for the missouri minority teaching scholarship. please rate this individual with respect
to other students of comparable age and experience by placing an “x” in the appropriate block. 

NO BASISABOVE BELOWSUPERIOR AVERAGE POOR FORAVERAGE AVERAGE RATING
1. PERSONALITY

ability to make favorable impression,
friendliness, courteousness

2. ATTITUDE
cooperativeness, receptiveness to criticism
or suggestions, ability to work with others

3. MATURITY
emotional conduct

4. ORIGINALITY and INITIATIVE
creative ability, imagination, soundness of ideas

5. MOTIVATION
thoroughness, desire to accomplish objectives,
drive, persistence

6. DEPENDABILITY
ability to get results, reliability, promptness,
attendance

Written
7. COMMUNICATION expression

SKILLS oral expression

8. INTERPERSONAL SKILLS
leadership, participation in groups, ability to
contribute to another’s activity

GENERAL COMMENTS – please comment on the above characteristics or on the special qualities of this applicant.

know well through multiple contacts know fairly well through contacts have had some contact with
name of person providing this recommendation (please print) position (please print)

address (please print) signature date

mo 555-0202 (2-14)
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