
St. John’s/SBU College of Nursing and Health Sciences 

THE MUSGRAVE FOUNDATION SCHOLARSHIP 
(Available to St. John’s College of Nursing and Health Sciences students only) 

 

The Musgrave Foundation 

 

Pre-nursing, ASN, BSN: To be awarded to 
one or more worthy students preparing for a 

career in nursing.  For residents of Greene, 

Christian, Webster, Dallas, Polk, Dade, 

Lawrence Counties only. 

 
To apply for the The Musgrave Foundation Scholarship, please complete the application 
below.  Students must be enrolled in at least 6 credit hours per semester to be eligible for this 
scholarship.  Scholarship amounts may vary depending upon available funds.  
 

MUSGRAVE FOUNDATION SCHOLARSHIP APPLICATION  
 

Please complete application and return to the SBU-Springfield Student Services Office.  Applications for the fall semester must be 

received in the Student Services Office by 1:00 p.m. on the last business day in April. Applications for the spring semester 

must be received in the Springfield Student Services Office by 1:00 p.m. on the last business day in January.   Applications 
received after the deadline will not be considered.  Scholarships are granted under the direction of the Scholarship Committee and 
awarded upon availability of scholarship funds.  Because there are limited funds not all requests will be met.    

 

IMPORTANT:   SBU must have a Student Aid Report (or ISIR) from the FAFSA on file for students applying for 

scholarships based on demonstrated need. 
 

Please print clearly and fill in all blanks 

Student ID#: _____________    

Name: _________________________________________________________________________ 

Address: _______________________________________________________________________ 

Permanent Address (if different from above): __________________________________________ 

Marital Status: ________________ Number in household: ________ Number in college: ________ 

Major: ______________________ Anticipated Degree: ___________________________________ 

College hours completed: _____  

Have you completed a Free Application for Student Financial Aid?   Yes  No 

Briefly explain extenuating circumstances involved in need.  Please write clearly, using 
proper grammar, and spelling.  If you need extra space please use the back of this application.  
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Mail applications to: 

Attention:  Scholarship Committee 

Student Services 

4431 S. Fremont 

Springfield, MO  65804 

rthomas@sbuniv.edu 

417.820.5032 Fax: 417.887.4847 
Revised 03.26.10 


