
MISSOURI DUMP TRUCKERS ASSOCIATION 
SCHOLARSHIP PROGRAM 

 
APPLICATION REQUEST FORM 

 
 
 
 

 
STUDENT’S NAME:  ___________________________________________________________ 

 

PARENT’S NAME:  ____________________________________________________________ 

 

COMPANY’S NAME:  __________________________________________________________ 

 

COMPANY OWNER’S NAME:  __________________________________________________ 

 
 
 
 
Has parent worked for a MDTA Regular Member for the last three (3) years?   

Yes __________ No __________ 
 
If yes, provide proof of employment. (Ex. W2’s or notarized letter from employer) 
 
 
 
 
 
 
 
All signatures are required. 
 
 
STUDENT:  ______________________________________  PHONE #:  __________________ 
 
 
PARENT:  _______________________________________  PHONE #:  __________________ 
 
 
COMPANY OFFICIAL:  ____________________________  PHONE #:  __________________ 



MISSOURI DUMP TRUCKERS ASSOCIATION 
SCHOLARSHIP PROGRAM 

 
COUNSELOR INFORMATION 

 
 
To be completed by Principal or Counselor 
 
Name of applicant: ________________________________________________________ 
 
In the spaces below, please give your appraisal and recommendations of the above named 
applicant in: 
 

1. Scholastic ability - GPA 
 
 

2. Aptitude tests if available – ACT/SAT Score 
 
 

3. Leadership qualities 
 
 
Do you recommend this applicant for a scholarship?   Yes _____   No _____ 
Why? 
 
 
Do you recommend additional financial aid for this applicant?   Yes _____   No _____ 
On what do you base your recommendations? 
 
 
If in high school, please attach a 7th semester transcript.  If in college, please attach college 
transcript to date. 
 
 
 
___________________________________________________         ________________ 
Signature of Principal or Counselor               Title                                             Date 
 
All completed forms must be received by March 15TH.   
Late applicants will not be considered. 
 
MISSOURI DUMP TRUCKERS ASSOCIATION 
612 EAST CAPITOL AVENUE  -  P.O. BOX 757 
JEFFERSON CITY, MISSOURI 65102 



MISSOURI DUMP TRUCKERS ASSOCIATION 
SCHOLARSHIP PROGRAM 

 
SCHOLARSHIP INFORMATION 

 
ELIGIBLE APPLICANTS: 

Any graduating senior that has spent at least two years at their present high school 
may apply. 

Any student currently attending a higher education institution. 
Applicant must have a parent that has worked for a MDTA Regular Member for at 

least three (3) years. 
The recipient must commence his or her education no later than September in the year 

in which the scholarship is awarded. 
The recipient must attend an accredited university, college, nursing school, or similar 

multi-year (two or more years) institute of higher education and pursue a course 
of study leading to an academic degree. 

 
AMOUNT OF SCHOLARSHIP: 

$500.00 per semester for one year, not to exceed $1,000.00. 
The intent is to renew the scholarship for the second semester.  The recipient must 

provide the Missouri Dump Truckers Association with copies of their grade 
reports at the completion of the first semester. 

Send grade reports to: 
            Attn: Scholarship Committee 
 Missouri Dump Truckers Association 
 P.O. Box 757 
 Jefferson City, MO  65102 

 
SELECTION: 

A minimum of one recipient and one alternate will be selected.  If the fund account 
permits, more than one scholarship may be awarded if there are other eligible 
applicants.  If the fund account does not permit multiple winners, an alternate may 
be selected.  The alternate will be eligible for the scholarship only if the winner 
does not enroll in the intended college (or comparable educational institution) but 
the alternate has enrolled as planned.  If neither enrolls, no scholarship will be 
awarded for that year. 

Although the intent is to award this scholarship every year, after reviewing the 
applications the committee may elect not to designate an alternate or may decide 
not to select any recipient for a given year. 

 



SCHOLARSHIP SELECTION COMMITTEE: 
Scholarship selection will be the sole responsibility of the Missouri Dump Truckers 

Association Selection Committee.  The committee will be composed of the 
following: 

A minimum of three representatives selected by the Missouri Dump 
Truckers Association Board of Directors will serve on the 
Preliminary Selection Committee 

Three Associate members will serve on the Final Selection Committee 
Two Regular members will serve on the Final Selection Committee 

 
CRITERIA USED: 

Primary: 
Academic performance and potential 
Interest and desire to further education. 

 
Secondary: 

Character and citizenship 
Ability of applicant to finance education through personal/family 

resources, scholarships, or other external assistance. 
 

ANNOUNCEMENT OF WINNER: 
The winner(s) and his/her school counselor will be notified by letter.  
An announcement will appear in the Missouri Dump Truckers Association newsletter. 
 

TIME SCHEDULES: 
Scholarship applications will be available from the Missouri Dump Truckers 

Association. 
Completed applications must be returned to the Missouri Dump Truckers Association 

no later than March 15th. 
Selection of winner and alternate will be made no later than the week prior to the high 

school graduation ceremony. 
No later than August 1, the winner and the alternate must notify the Missouri Dump 

Truckers Association regarding their college enrollment. 
 



HANDLING OF MONEY: 
To accept the scholarship, the student will sign and return to the Missouri Dump 

Truckers Association, the scholarship agreement form.  
The scholarship will be paid directly to the college or school the student will attend. 
Should the student fail to finish a term, it is the student’s responsibility to notify the 

proper college officials and to complete all the necessary forms. 
Any scholarship money lost through the student’s failure to finish a term will become 

the student’s responsibility; if after review of the circumstances, the Missouri 
Dump Truckers Association Scholarship Committee decides to exercise this 
scholarship agreement. 

 
SCHOLARSHIP TO RUNNER-UP: 

If the winner elects not to go to college or drops out, the alternate, if selected, shall 
become eligible for the full amount of the scholarship, providing enrollment was 
made no later than September of the year of graduation.  The money can then be 
applied to his/her needs. 

If neither the winner nor the alternate uses the scholarship money, it will be held in 
the Missouri Dump Truckers Association Scholarship Fund for use the following 
year. 



MISSOURI DUMP TRUCKERS ASSOCIATION SCHOLARSHIP 
SCHOLARSHIP PROGRAM 

 
TERMS 

 
 
To accept the scholarship, the student will sign and return to the Missouri Dump Truckers 

Association the Scholarship Agreement Form (see attached).  The scholarship will be paid 

directly to the college or university that the student will attend.  Should the student fail to finish 

a term, it is the student’s responsibility to notify the proper officials and complete such 

necessary forms as to “save” as much scholarship money as possible.  Any scholarship 

money lost through the student’s failure to finish a term will become the student’s responsibility, 

per the review and decision of the Scholarship Committee. 

After you first receive the award you have until August 1st to provide the Missouri Dump 

Truckers Association with proof of your college enrollment. 

The intent is to renew the scholarship the second semester.  This renewal should be automatic 

unless circumstances warrant a review.  The recipient must provide the Missouri Dump Truckers 

Association with copies of their grade reports at the completion of the first semester.  If the 

scholarship is desired for more than one school year, the recipient must reapply for the 

scholarship. 

The recipient is to notify the Missouri Dump Truckers Association, in writing, if any of the 

conditions for review listed below apply. 

1. GPA is below 2.0 (on 4.0 scale). 

2. Placed on probation at the institution. 

3. Transfer to another institution. 

4. Arrest for driving under the influence of alcohol or other drug, or other criminal 

offense. 

5. Any special circumstances brought to the attention of the committee. 

The recipient will provide written reply to any committee inquiries.   

If the recipient has any questions, or any other problems with the scholarship, they are to first 

contact the Missouri Dump Truckers Association.  



MISSOURI DUMP TRUCKERS ASSOCIATION 
SCHOLARSHIP PROGRAM 

 
 

PROCEDURE FOR RENEWAL 
 

 
I. The intent is to renew the scholarship for the second semester.  This renewal should 

be automatic unless circumstances warrant a review.  The recipient must provide the 
Missouri Dump Truckers Association with a copy of their grade card or official 
transcript at the completion of the first semester to:   

 
MISSOURI DUMP TRUCKERS ASSOCIATION 
612 EAST CAPITOL AVENUE – P.O.BOX 757 

JEFFERSON CITY, MO 65102 
 

II. Conditions for Review:  (The student is to report any of these conditions, in writing, 
to the Missouri Dump Truckers Association.) 

1) GPA for the semester is below 2.00 (on 4.00 scale). 
2) Placed on probation at the institution. 
3) Transferred to another school. 
4) Arrested for driving under the influence of alcohol or other drug, or 

other criminal offense. 
5) Any special circumstances brought to the attention of the committee. 

 
III. Review Procedure: 

1) Recipient will provide written reply to the committee regarding the 
relevant issues. 

2) Committee will review the situation and arrive at a decision. 
 
 
 



MISSOURI DUMP TRUCKERS ASSOCIATION 
SCHOLARSHIP PROGRAM 

 
$1,000 SCHOLARSHIP 

(ONE YEAR - $500 PER SEMESTER) 
 

MDTA REGULAR MEMBER-_______________________________________ submits 
 
Mr./Ms. ____________________________________________ as an entrant for the  
 
Missouri Dump Truckers Association Scholarship Program.   
 
(Please check one of the following.) 
 
______1) The applicant will graduate this spring and plans to continue his/her education in 

college. 
 
______2) The applicant is currently attending a higher education institution. 
 
STUDENT’S INFORMATION 
Address ________________________________________________________________ 
 
City ________________________  State ____________  Zip Code _________________ 
 
Telephone ____________________  Social Security # ________________________ 
 
College Choice ___________________________________________________________ 
 
College Address __________________________________________________________ 
 
College Telephone ________________________________________________________ 
 
HIGH SCHOOL INFORMATION 
High School Name ________________________________________________________ 
 
Address ________________________________________________________________ 
 
City ________________________  State ____________  Zip Code _________________ 
 
Telephone ____________________  Principal or Counselor _______________________ 
 
 
Student’s Signature ___________________________________  Date _______________ 
 
MDTA Member’s Signature ____________________________  Date _______________ 



MISSOURI DUMP TRUCKERS ASSOCIATION 
SCHOLARSHIP PROGRAM 

 
OBJECTIVE CRITERIA LIST 

 
 

I. College entrance examination score (ACT or SAT) 
Note:  Please circle the type of examination taken. 
 
ACT composite score  or  SAT combined score _____________ 
 

II. Student’s cumulative 7th semester high school 
            Grade Point Average (GPA) _____________ 

 
 (Note:  If your school uses a 5.0 system, please 
 refigure using a 4.0 base.) 
 

III. Please list classes for terms indicated. 
(Note any Advanced Placement or Honors Classes*) 
 

    Senior Year   
Junior Year Grade First Semester Grade 

        

        

        

        

        

        

        

        

        

        
 
OR IF ALREADY ATTENDING HIGHER EDUCATION INSTITUTION 
 

IV. Student’s cumulative college  
Grade Point Average (GPA)  _____________ 
 

V. Please provide official college transcript 



VI. Extracurricular Activities – Organizations and Clubs (Show years of involvement; 
also, please indicate any office held): 
 

 

 

 

 
 
Honors and Awards:   
 

 

 

 

 
 
Community or Other Service Activities: 
 

 

 

 

 
VII. Work Activities – Are you now employed?  Yes _______  No _______ 

If yes, what type of work? ____________________ 
How many hours per week? ___________________  
 
Describe your other work activities (such as family farm, helping at home, family 

business): ____________________________________________________________ 

 

 

 

 

 



VIII. In the space provided below, please describe in 75 words or less, in  
 your own words and handwriting, why you want to be a recipient of the Missouri 

Dump Truckers Association Scholarship.  Also include the course of study or major 
field of interest you plan to follow, your proposed occupation or profession, and any 
other abilities you have that were not previously mentioned in this form. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
IX. Financial Need – In the space provided please indicate your family’s adjusted gross 

income from last year’s tax return. 
 

          ____ under $15,000                   ____ $30,000 to $35,000      
  ____ $15,000 to $20,000 ____ $35,000 to $50,000 
  ____ $20,000 to $25,000 ____ over $50,000 
  ____ $25,000 to $30,000           ____ over $100,000 
 
 Total number of family members living at home: ____________ 
 Number of dependents in your parents’ family including yourself: 
 Children ______ Ages ________________ # Attending College______ 
 Other financial considerations that need to be noted: 
 __________________________________________________________ 
  
 __________________________________________________________ 

 



MISSOURI DUMP TRUCKERS ASSOCIATION 
SCHOLARSHIP PROGRAM 

 
SCHOLARSHIP AGREEMENT 

 
 
 
Date: 
 
 
To: 
 
 
For the Term: 
 
 
I, the undersigned, do hereby accept this scholarship offered to me.  I also hereby agree to the 

provision that in the event of my failure to successfully complete the semester for which the 

scholarship is awarded, the scholarship will become null and void.  I further understand and 

agree that any unpaid indebtedness, which may result from this, will accrue to me and may, at 

the option of the Missouri Dump Truckers Association Scholarship Selection Committee, 

become immediately due and payable. 

 

 
Signature:  ____________________________________________________________ 
 
 
 
Subscribed and sworn before me this  __________________  day of  ______________. 
 
My commission expires:  ____________________________________ 
 
 
(Notary Public) 
 
(Seal) 
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