
Missouri Bow Hunters Association 
Paul Jeffries Scholarship 

Application 
Please type or print and submit application to: 

Missouri Bow Hunters Association, P.O. Box 47352, Kansas City, MO 64188 
Completed applications must by postmarked or submitted electronically by March 1st, 2014 

Last Name_________________________ First Name______________________ MI__  Date of Birth____________ 

Address_______________________________________ City ___________________State____ Zip_____________ 

Phone________________ Alternate Phone__________________ Email___________________________________ 

 

 

Name and address of the school you currently attend.  Please include year you plan to graduate: 

______________________________________________________________________________________________ 

If you are in High School, please indicate the college you have tentatively selected and include the City and 
State of the campus you will be attending: 

_____________________________________________________________________________________________ 

What is your  intended major course of study______________________________________________________ 

Are you a current MBH Member?  ____  If yes, when did you first join MBH? ___________________________ 

Please list any other organizations/memberships that  you would like to 
share:________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

 

Applicants may attach one page if additional space is required to answer the following questions: 

Describe any past/present  archery related 
activities:_____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Describe hobbies/interests (excluding 
archery):_____________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Provide other comments or information that you would like to share for 
consideration:________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Please provide the names and contact information for 2 character references: (NO family members, 
please):______________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

I confirm that all information submitted on this Scholarship Application form is correct to the best of my 
knowledge.  Applicant Signature: _____________________________  Date:________________ 

 Parent/Guardian Signature: ______________________________________  Date:__________________ 

Parent or Guardian must sign for all applicants under the age of 18 


