MISSOURI TRAPSHOOTERS ASSOCIATION, INC.

2010 SCHOLARSHIP APPLICATION

NAME

PARENTS NAMES

ADDRESS

PHONE

DATE OF BIRTH

HIGH SCHOOL

RANK IN CLASS AND GRADE POINT (ATTACH DOCUMENT)

COLLEGE OR TRADE SCHOOL YOU PLAN TO ATTEND

ACADEMIC INTERESTS AND ACTIVITIES

Attach a short essay explaining your interest in trapshooting and educational goals
one page maximum, no exceptions.

Attach letters of reference from two present or past teachers or administrators.
Must be received by April 24 2010

Mail or E-mail to:

Paul Larsen MTA Youth Chairman
Rtl1 Box 701

Myrtle MO. 65778

417-938-4312
plarsen@Ortrackm.missouri.org
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