New Mexico Military Institute

GENERAL RICHARD T. KNOWLES

LEGISLATIVE SCHOLARSHIP APPLICATION

101 West College Boulevard

Roswell, NM 88201-5173
Priority Deadline
December 1st



 STATE REPRESENTATIVE NAME/DISTRICT #       

                     
 STATE SENATOR NAME /DISTRICT #     
      
 *THE ABOVE INFORMATION CAN BE OBTAINED FROM YOUR  

 COUNTY CLERK OR ON THE WEB AT HTTP://LEGIS.STATE.NM.US/LCS*   

  DO NOT MAIL THIS DOCUMENT WITHOUT COMPLETING THIS SECTION


CADET # _________________________ HAVE YOU EVER ATTENDED NMMI?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO


              OFFICIAL USE ONLY

NAME OF APPLICANT:       
      
           



              LAST
  FIRST
            MI
MAILING ADDRESS:           
STREET ADDRESS:                     
CITY:        STATE:       
 ZIP CODE (INCLUDE +4):      
PHONE:       

 LEGAL STATE OF RESIDENCE:              
SEX:  FORMCHECKBOX 
 MALE  FORMCHECKBOX 
 FEMALE    BIRTH DATE:       U.S. CITIZEN:  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 

NAME OF CURRENT SCHOOL:      
ACT COMPOSITE SCORE:        
SAT SCORE:             CURRENT G.P.A.      
Junior College Applicants Only 

         Junior College Applicants Only
WHAT IS YOUR CURRENT GRADE LEVEL?       
H.S. GRADUATION YEAR:      
I WISH TO ENTER:  FORMCHECKBOX 
 FALL  FORMCHECKBOX 
 SPRING OF       (YEAR)
--OR--

I AM A CURRENT CADET  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 

NAME OF PARENTS:      
ADDRESS:      
(IF DIFFERENT FROM STUDENT)
PARENT WORK PHONE:          
EXTRA CURRICULAR ACTIVITIES

LIST SCHOOL ACTIVITIES AND YEAR:            
LIST COMMUNITY ACTIVITIES:      
LIST SCHOOL HONORS & POSITIONS OF LEADERSHIP:      
LIST YOUR GOALS:      

note

THE ABOVE STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND I GIVE CONSENT TO RELEASE INFORMATION CONCERNING MY ACADEMIC AND/OR FINANCIAL STATUS TO SCHOLARSHIP DONORS. 

DATE:      

SIGNATURE:      
AFFIX 


PICTURE HERE


OR INCLUDE PHOTO





INSTRUCTIONS: This application is to be completed and signed by the Applicant and mailed to the Admissions Office. Please answer all applicable questions. Please type or print. This application should be accompanied by an autobiographical essay, complete transcript and three letters of recommendation. 





THE APPLICATION IS NOT COMPLETE WITHOUT YOUR AUTOBIOGRAPHICAL ESSAY (250 WORD MINIMUM), TRANSCRIPT OF GRADES AND THREE LETTERS OF RECOMMENDATION. IN ADDITION, YOU MUST PROVIDE THE NAME AND DISTRICT OF YOUR STATE SENATOR AND STATE REPRESENTATIVE. 





APPLICANT MUST COMPLETE





NOTE








