MINNESOTA STATE UNIVERSITY, MANKATO
Department of Dental Hygiene

Directions For Completing M SU Financial Need Scholar ship Applications

Statement of Need to address the following:
Please use complete sentences and explain each of thecriteria listed below.
Y es/No answersdo not provide valid evidence.

» Applicants providesvidence of funding at least 50% of their education themselves

* Applicant’s level of current student debt (copaédinancial loans statement etc)

* Applicant'smost currently held job and list of work history (part time emyheent is
OK)

» Do you currently work? Why/why not

* How would receiving the alumni scholarship awardipeely impact your academic
success?

* Please deliver or send to the Department of Detyglene office.

Attention: Scholarship Committee
Minnesota State University, Mankato
Department of Dental Hygiene

3 Morris Hall

Mankato, MN 56001

» All Scholarship applications are due by Noonhvanday, Feb. 26, 2007. Please turn these in
to LeeAnn Christian, Secretary. Place all of ymaterials in one large sealed manila envelope.
* No late submissions will be honored.
» Scholarship recipient(s) will be notified by thedgaetment of Dental Hygiene
B Junior award will be applied toward tuition at MSU
B Senior award will receive a check and the moneyhelused for regional board
expenses.
Recipient isrequired:
» Attend the College of Allied Health and Nursing Awards Ceremony as he/she
will berecognized and presented with this scholar ship.
» Send a Thank you letter to the donor. Addressed and stamped envelope must be
turned into Lynnette Engeswick, Chair of Dental Hygiene. Lynnettewill mail to
donor. Thisvalidatesthethank you has been sent.



