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APPLICANT NUMBER: _________ 
(Assigned by BNA Bank representative) 

STUDENT’S 
NAME 

HIGH SCHOOL 

STUDENT’S 
ADDRESS 

CITY STATE ZIP 

PHONE 
NUMBER  

SOCIAL SECURITY NUMBER 

SOCIAL MEDIA PROFILES OF THE STUDENT 

Twitter Username Instagram Username 

Only graduating high school seniors who plan to attend college in Mississippi are eligible to apply for this scholarship.  The 
money awarded will be paid at the beginning of the student’s freshman year and is issued directly to the Mississippi 
college, university or community college of the student’s choice. 

If the student is chosen as a scholarship recipient and decides to change his/her college destination to a school outside of 
Mississippi, the scholarship money must be forfeited, and the runner-up will automatically be awarded the scholarship. 

Although scholarship coordinators will diligently seek to set a time for the finalist interviews that will be acceptable to all 
parties involved, we cannot assure each finalist that the chosen time will be convenient for him/her.  Therefore, each 
finalist must be on time and present at the interview session selected by the scholarship committee to be considered for 
the scholarship.  If the chosen finalist cannot be present, he/she will not be considered for the scholarship, and another 
alternate will be named as a finalist. 

By signing below, I certify that I have read the rules governing this scholarship and agree to abide by them. 

Signature of student Signature of Parent or Guardian 

**THIS PAGE WILL NOT BE PROVIDED TO SCHOLARSHIP JUDGES** 
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APPLICANT NUMBER: _________ 
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FOR THE STUDENT 
STUDENT’S HIGH SCHOOL:  

MISSISSIPPI COLLEGE CHOICE :  

ACT SCORE    GPA  (example: 3.96)   

         CURRICULUM Attach a copy of your transcript. Please make sure your name is marked out.  

PLEASE LIST ANY OTHER SCHOLARSHIPS OR GRANTS YOU WILL RECEIVE (INCLUDE AMOUNT) 

 

STUDENT EXTRA CURRICULAR ACTIVITIES 
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STUDENT WORK ACTIVITIES 

WHY WOULD YOU LIKE TO HAVE THIS SCHOLARSHIP 
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Winners of the scholarships will be announced on Twitter ( https://twitter.com/BNABank ), Instagram 
(www.instagram.com/bnabank) and Facebook (www.facebook.com/bnabank). Be sure to follow us! 

FOR THE PARENT OR GUARDIAN

ADJUSTED GROSS INCOME OF PARENTS  FROM FORM 1040 (choose one ) 

Under $20,000 $60,000 to $69,999 

$20,001 to $29,999 $70,000 to $79,999 

$30,000 to $39,999 $80,000 to $89,999 

$40,000 to $49,999 $90,000 to $99,999 

$50,000 to $59,999 $100,000 or over 

List Additional Sources of Income and the 
amount (Child Support, etc.) 

NUMBER OF DEPENDENTS AND AGES  
(Do not include parents or ANY names.) 

NUMBER OF CHILDREN PRESENTLY ENROLLED 
IN COLLEGE 

https://twitter.com/BNABank
http://www.instagram.com/bnabank
http://www.facebook.com/bnabank
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