
Mineral    

 

      Area   

      steopathic 

                Foundation 

 

 

 

Print Name                                                                         social security Number         _      _ 

Physical Address  

Date of birth  

Phone (    )      -               Email Address  

High School Diploma: school _____________________ date _________ or GED date _____________ 

School/community activities &/or employment in which you have participated (include dates) 

__________________________________________________________________________________________________ 

 

Awards and honors received (include dates) 

__________________________________________________________________________________________________ 

 

ACT Composite score ___________________  Compass composite score _____________________ 

Housing (circle one):    Rent   or   Own       Number living in home/apartment ___________ 

Special circumstances (please indicate financial/medical/employment conditions that may exist in your family 

which may affect your ability to pay for college; applicants do not need "special circumstances" to receive an award):  

__________________________________________________________________________________________________ 

Where Do you plan to apply for employment after graduation?  Circle one:  locally  / plan to Relocate  

I certify that the information I have provided on this application is true, complete, and accurate to 

the best of my knowledge. I am, by my signature, authorizing the release of my grade point average 

and other pertinent information regarding my educational plans to award sponsors for purposes of 

evaluating financial award applicants. The MAOF may make any investigation concerning the above 

information. I agree to provide documentation for the information given on this form. I realize that 

failure to comply with a request for further information may prevent my being considered for award: 

___________ ___________________________________________________________ 

   (date)         (applicant signature) 

Please complete the entire application, sign/date, and return with attached 

autobiography to: 

                 Mineral Area Osteopathic Foundation, Inc.  

                 c/o UMB Bank, n.a. - Edward Lane, SVP 

                 2 South Broadway 

                 St. Louis, MO 63102 

 To be considered in the priority award process, the application and required documentation must be  

post marked no later than December 31st 

Nursing students who are given financial awards will be notified by mail at the time the award is made 

 

MMiinneerraall  AArreeaa  OOsstteeooppaatthhiicc  ffoouunnddaattiioonn  

NNUURRSSIINNGG  ssttuuddeenntt  AAWWAARRDD  AApppplliiccaattiioonn 

Upon acceptance to a Nursing Program: eligibility requirements: 

1. accepted/enrolled in the Associate Degree Nursing Program or the Program in 

Practical Nursing Fast-Track PN-ADN Option B at mineral area college. 

2.   provide a typed and double-spaced 1-2 page autobiography; include your  

       how this financial award may assist you to reach your  educational goals. 

3.   Request at least 2 persons submit Reference forms (prefer one work &  one personal)     

         And for them to return to MAOF via UMB (address provided on form) by December 31st 

4.   Attend a personal interview, if requested. 

5.  be willing to be photographed and have name submitted for news  

      release, if selected to receive award. 



Mineral  

      Area  

      steopathic 

                 Foundation                         

Reference for MAOF Award 
 

____________________________ has applied for a financial award at Mineral Area College and has 

listed you as a reference. Please complete this form and return by e-mail or postal mail to the address 

listed on the back.  Referring individuals should not be a relative of the applicant. Your efforts in 

assisting the MAOF and this applicant are appreciated. 
 

 

Applicant Information 

Name __________________________________________________________________________________________ 

Address: ________________________________________________________________________________________ 
                  (Street)      (city)    (state)   (zip)  

 
Home telephone ____-____-_____ Mobile telephone ____-____-_____  E-mail Address ______________@__________ 

Reference Information 
 

Name ____________________________________ Title/Position  ___________________________________________ 

Address: ________________________________________________________________________________________ 
   (Street)      (city)    (state)   (zip)  

Contact telephone ____-____-_____     E-mail Address ______________@__________ 

Applicant Summary 

Relationship to applicant__________________________: How long have you known this applicant? _____ Years/Months 
 (Circle one above)  

Please describe the applicant's strengths and weaknesses: 
_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

Are you aware of any conduct by the applicant that may indicate a lack of ethics? If so, please describe: 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 
Would you want this applicant as your nurse or professional colleague? Why? 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 

Please rank this applicant on the following characteristics: 

 Outstanding Good Average Poor 

Maturity     

Intellectual Ability     

Imagination     

Interpersonal Skills     

Work Habits     

Leadership     

Motivation     

 



 
 
Summary statement 
Please summarize your recommendation. You may include any additional comments that will assist us in the evaluation of this 

applicant. 

 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

 
Signature ____________________________________________________________ Date ____________________ 

 
Submit reference forms to: 

                 Mineral Area Osteopathic Foundation, Inc.  

                 c/o UMB Bank, n.a. - Edward Lane, SVP 

                 2 South Broadway 

                 St. Louis, MO 63102 

 
 


