
County Clerk’s/Election Authority’s Association of Missouri 

Most Valuable Student 

2017-2018 School Year 

The Missouri County Clerk’s Association, along with the Boards of Election Commissions, welcome this 

opportunity to advise you of the Association’s Most Valuable Student Scholarships being awarded for the 

2017-2018 school year.  The Association of 114 counties in Missouri seeks your application as a possible 

scholarship winner.  The application blank and instructions may be found below.  Please take your time in 

filling it out, providing all the information you can that will help the judges to decide favorably for you. 

The Missouri Clerk’s Association wishes you well in completing your application. 

__________________________________ __________________________________ 

Scholarship Committee Chairman  Committee Co-Chairman 

County Clerk’s Association’s “Most Valuable Student” Scholarship Application 

Please include the following information:  Honors and awards in High School; positions held in school classes or 

organizations; participation in extra-curricular activities (indicate years of participation); plans for college 

enrollment and degree program; picture; any news article, information, or exhibits which you feel pertinent to the 

judges; at least three letters of recommendation; essay, in 500 words or less, why you feel you are eligible for this 

scholarship.  Brochures must be submitted in a folder.  

Students in the graduating class of high school or college preparatory school may enter this statewide 

competition.  Scholarships will be open to all students who reside in the State of Missouri, regardless of race, creed, 

or sex. 

This application and its attachments must be filed before June 05, 2017 with the County Clerk or Election 

Board Chairman having jurisdiction in the area in which the student has legal residence. 

   Miss 

Student’s Full Name:    Mr. ____________________________________________________________________ 

   Last   First    Middle 

Present Address:  ____________________________________________________________________ 

   Street    City           Zip  Phone 

Date and Place of Birth:      ____________________________________________________________________ 

Name of Parents:    Father:  ______________________Mother:_____________________ No. in family________ 

High School Attended:        _____________________________________________________________________ 

Name of School    Years Attended                      GPA 

__________________ ____________________________ 

Date Signature of Student 

County Clerk or Board Endorsement:  This application, with attached exhibits, has been reviewed, the statements 

verified, and it conforms to rules and regulations set forth by the Association. 

______________________ __________________________ 

County  County Clerk 

To be Completed by County Clerk/Election Authority: 

Is applicant a child of a County Clerk or Election Board Member?     ____Yes ____No 

A child of a current County Clerk or Election Board Member employee?    ____Yes ____No 

A child of a former County Clerk or Election Board Member?  ____Yes____No 

Have you participated in the election as a student judge?  ____Yes____No 


