Missouri Creative Adventures
GEORGE HOSP MEMORIAL SCHOLARSHIP APPLICATION FORM 2017
For High School Seniors planning to attend a 2- or 4-year college or trade school

Applicant’s Name and School

Name: _______________________________________________________________________________
		(Last)				     (First)				(Middle)
Home Address _______________________________________________________________________________
Phone Number:  Home (        )_______________________________  Cell (        ) __________________________ 
E-mail address (print clearly) ____________________________________________________________________
High school__________________________________________________ Phone __________________________
 (Street)_____________________________ (City)______________________ (State)__________  (Zip) _______
Destination Imagination Membership Name: _______________________________________________________
Membership Address: __________________________________________________________________________
Team Manager’s name _________________________________________ Phone Number ___________________

Involvement
Number of years participating in DI? _______________  	Currently on a DI team? ____________________   
List the team challenges you’ve worked on: __________________________    _____________________________
____________________________     __________________________   ___________________________
____________________________     __________________________   ___________________________
Describe other DI program involvement, e.g. tournament helper, souvenir organizer, volunteer, etc.  Include dates. 
________________________________________________________________________________________________________________________________________________________________________________________Describe volunteer community service activities you have completed.  Include dates and responsibilities. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Career Planning
List the top three post-secondary schools you are applying to: ___________________________________________________________________________________________

Supporting Information (Must be enclosed with this form.)
Letter of endorsement by team manager:  Consider the following:  volunteer spirit, bright ideas in problem solving for the community, teamwork and leadership skills displayed in volunteer work. (Limit to one page, double spaced or hand printed.)
Letter of endorsement by high school principal, vice-principal, or guidance counselor:  Consider the following:  volunteerism, problem-solving ability, overall performance and leadership in extracurricular, community or work activity.  (Limit to one page, double spaced or hand printed, on school stationery.)
Essay by student:. (Choose one of the following topics—must be double spaced or hand printed and limited to two pages.)
     * How My Involvement in Destination Imagination Has Helped Me Work For Others
     * DI Has Opened the Door to Community Service for Me

The information on this form and contained in the application package is true and correct to the best of my knowledge as evidenced by my signature. __________________________________________ Date _____

[bookmark: _GoBack]Mail all materials to:  Chuck Good, 1802 Hickory Hills Dr., Joplin, MO 64801.  E-mail questions to:  ad@mocadi.org. Postmark deadline is February 15, 2017.  The MOCA Scholarship Committee will announce scholarship recipients at the Affiliate Finals Tournament.

