
 
 

Missouri Association of Student Councils
 STUDENT SCHOLARSHIP 

Student in grades 6-12 
Scholarship to Missouri Institute for Student Leadership 
Each school may nominate one student council member 
Please type or print all information in BLACK INK only. 
 
NAME:______________________________AGE:_____GRADE:_________SEX:______
 
HOME 
ADDRESS:________________________________________________________________ 
   Street     City   State  Zip 
SCHOOL _________________________________________________
 
ADDRESS:_________________________________________________________________
     Street    City   State  Zip 
 
HOME PHONE(______)_________________SCHOOL PHONE(_____)______________
 
 
List all leadership positions you have held or currently hold: 
 

a.) Student Council 
 
 
 

b.) School Clubs and Organizations 
 
 
 

c.) Community Groups and Organizations 
 
WHY DO YOU WANT TO ATTEND SUMMER LEADERSHIP INSTITUTE? (200 words or less) 
 
 
 
 
 

 
 
 
Completed applications postmarked by May 16
 

Mail applications to: 
TERRI JOHNSON 

1305 Whitham, Stanberry, MO  64489 
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