
State of mISSourI
mISSourI department of HIgHer educatIon
APPLICATION FOR THE ADVANCED PLACEMENT INCENTIVE GRANT
p.o. Box 1469, JefferSon cIty, mo 65102-1469
fax: 573-751-6635 • toll-free: 800-473-6757, optIon 4

INSTRUCTIONS

• this application is for the current academic year only (July 1 - June 30) and must be submitted by June 1 at the end of the current
academic year.

• complete Section I.
• Section II is to be completed by the financial aid office at the institution you are attending.
• return the complete application, along with a copy of your advanced placement score report from the college board, to the above

address, attention: ap Incentive grant. must have achieved two grades of three or higher on advanced placement exams in the fields
of math or science.

I. TO BE COMPLETED BY APPLICANT PLEASE PRINT NEATLY OR TYPE. READ THE INSTRUCTIONS CAREFULLY.
1. laSt name fIrSt name mI 2. SocIal SecurIty numBer

3. permanent Home addreSS 4. Home telepHone numBer

3. cIty State zIp code 5. emaIl addreSS

6. mo puBlIc HIgH ScHool attended WHen ap examS Were taken 7. HIgH ScHool from WHIcH you graduated (If dIfferent from WHere examS Were taken)

APPLICANT CERTIFICATION

I hereby certify the information contained in Section I of this application and the attached advanced placement Score report is true,
complete, and correct to the best of my knowledge. I authorize the release of any information pertaining to my eligibility for this grant to any
department of Higher education representative who requests the information. 

8. SIgnature of applIcant date

II. TO BE COMPLETED BY THE FINANCIAL AID OFFICE OF YOUR INSTITUTION
9. name of InStItutIon 10. addreSS

3. cIty State zIp code 11. telepHone numBer

12. complete one of tHe folloWIng. tHe Student muSt HaVe receIVed an acceSS mISSourI or a+ ScHolarSHIp aWard, or Be elIgIBle to receIVe one of tHeSe aWardS
WItH a calculated aWard amount of zero, In tHe current academIc year.

an a+ Scholarship award was delivered to the student listed in Section I on (date) ________________________ .
an access missouri award was delivered to the student listed in Section I on (date) ________________________ .
the student listed in Section I was eligible for an a+ Scholarship but the student’s federal student aid reduced the a+ award to zero.
the student listed in Section I was eligible for an access missouri award but the access missouri award was reduced to zero pursuant to
section 173.093, rSmo.

FINANCIAL AID OFFICER COMPLETING THIS APPLICATION

I certify the information provided in Section II is true, complete, and correct to the best of my knowledge.

13. SIgnature of fInancIal aId offIcer

prInt or type name and tItle date

PLEASE NOTE: SCHOOLS MAY PHOTOCOPY THE COMPLETED APPLICATION.

mo 555-0206 (2-14)
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