
 

Amburgey Family Association 
Scholarship Application 

 
 

The applicant plans to continue his/her education in an accredited college, university or technical school. 

 

 

Name:____________________________________     Date of Birth:_________________________ 

 

Address:__________________________________  City:________________________________ 

 

State:____________________ Zip:_____________  Phone:_______________________________ 

 

Social Security No:__________________________  Email:________________________________ 

 

College, University or other education institution the student plans to attend (indicate name and address of 

school). 

 

First Choice:_________________________________________________ 

Accredited By:______________ 

 

Second Choice:_______________________________________________ 

Accredited By:______________ 

 

 

 1. (ACT) composite score ______________________________________ 

                              and / or 

        (SAT) combined score_______________________________________ 

 

 2. Students cumulative grade point average (GPA)___________________ 

 

 3. Class Size ________________________________________________ 

 

 4. Placement ________________________________________________ 

 

 5. Please have sent directly from school to me a transcript for at least the last 2 years of  

      formal schooling attended. Must be postmarked by April 1st. 

  

 6. Please note any honors classes:  If you need more room, attach a separate sheet   

 

  

 

 

 

 

 

 

 



 

 

Financial Need:  In the space provided please indicate your family's adjusted gross income from last year's tax 

return. 

 

 _____ under $15,000   _____ $30,000 to $35,000 

 _____ $15,000 to $20,000  _____ $35,000 to $40,000 

 _____ $20,000 to $25,000  _____ $40,000 to $45,000 

 _____ $25,000 to $30,000  _____ over $50,000 

 

Total number of family members at home:   __________ 

 

Number of dependents in your family including yourself: __________ 

 

Children: _____ Ages:________ No. Attending College: __________ 

 

Other financial considerations which need to be noted:______________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Extracurricular Activities/Organizations/Clubs. Show the years of involvement.  Please indicate any offices 

held:______________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Honors and Awards:_________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Community or other activities:_________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Work Activities:  Are you presently employed? _____ Yes  _____No 

If yes, what type of work and how many hours per week?____________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Describe your other work activities (such as family farm, helping at home, family business):________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

 

 



 

 

On a separate sheet, please describe in 75 words or less why you want to be a recipient of the Amburgey Family 

Scholarship, the course of study or major field of interest you plan to follow, your proposed occupation or 

profession, any other abilities you have that were not previously mentioned in this form: 

__________________________________________________________________________________________ 

 

 

Please list two non-related character references: 

 

Name: _______________________________ Address: _____________________________________________ 

 

Name: _______________________________ Address: _____________________________________________ 

 

Your Amburgey lineage preferably using "Amburgey Ancestry in America" by D. Griffith, Noting page 

numbers: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Note:  Please send your completed application by April 1st to: 

 

Mrs. Ernest L. Lammers 

     720 6th Street 

     Boonville, Missouri  65233 

     Phone:  (660) 882-2496 

     E-Mail: mjlammers@sbcglobal.net 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student Signature____________________________________________________Date__________________ 

 

 


