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/MOST Scholarship Application 

Southeast Missouri State University will offer 25 scholarships of $500 annually for qualifying students of families 
who have saved for college through Missouri’s 529 Savings Plan (MOST). Awardees will be selected based on high 
financial need as demonstrated through the Free Application for Federal Student Aid (FAFSA). Receipt of other 
grants and scholarships will be considered in determining eligibility. 

AWARD CRITERIA: 

 Accepted incoming freshman or transfer student, or a currently enrolled student in good 
academic standing with the University. 

 Have a completed MOST application on file with Student Financial Services by April 1 each year. 

 Student’s family must have participated in the MOST 529 College Savings Plan on behalf of the 
student for a minimum of 5 years prior to applying for the scholarship. 

 Full-time enrollment (12 or more credit hours per semester).  MOST awards are not available for 
summer enrollment. 

 Complete and submit FAFSA by April 1. 

 Demonstrate high need.  Applicants will be selected according to their financial need. 

Southeast Missouri State University reserves the right to make changes in the MOST Scholarship Program as 
deemed necessary by the University. 

APPLICANT INFORMATION: 

Name:  ______________________________________________________________________________________ 
   First                           Middle                               Last 

Student ID:  ______________________________________  SSN:  _______________________________________ 

Current Address:  ______________________________________________________________________________ 
   Number and Street                              City                                       State           Zip Code 

Permanent Address:  ___________________________________________________________________________ 
                                          Number and Street                              City                                       State           Zip Code 

MOST ACCOUNT OWNER’S INFORMATION: 

Name (Account Owner 1):  ______________________________________________________________________ 
     First                             Middle                                 Last         

MOST Account Number (Owner 1):  _______________________________________________________________ 

Name (Account Owner 2):  ______________________________________________________________________ 
     First                             Middle                                 Last 

MOST Account Number (Owner 2):  _______________________________________________________________ 

Name (Account Owner 3):  ______________________________________________________________________ 
     First                             Middle                                 Last 

MOST Account Number (Owner 3):  ________________________________________________________________  


