
 

 

 

 

Transfer Scholarship Application—Office of Financial Aid  

1964 Prairie Dell Road  

Union, MO 63084 
 

Please read the criteria carefully and check the name(s) of the scholarship(s) for which you wish to be considered.  

Turn this form in to the Office of Financial Aid 

 

 

 

 

Name:_____________________________________________________________ Student ID#___________________________________ 

 

 

 

 Missouri State University 

              Community College Scholarship                         Award Amount: $ 2,000 

 Maximum of two awards given to students nominated by East Central College 

 Minimum cumulative  GPA of 3.40 or better 

 Must have completed at least 42 transferable hours from ECC  

 Award renewable for one year based on completion of 27 hours in an academic year with a minimum 3.25 

cumulative GPA 

 Apply by April 15 to be considered. Nominations are submitted May 1st 

 https://www.missouristate.edu/FinancialAid/scholarships/Transfer.htm  

 

 Central Methodist University 

          Gulstad CLAS Transfer Scholarship                       Award Amount: $16,000 

 Award given to all students who qualify 

 Student must receive a degree from East Central College and finish with a minimum 2.75 GPA or better and must 

meet the housing policy guidelines set forth in the CMU student handbook 

 No application required. Students are automatically considered based on admission information. Student may be 

asked to submit an academic letter of recommendation from someone at East Central College 

 Award renewable for up to 3 years (or 6 semesters). Must be full-time, living on campus (Fayette, MO) and cannot 

be combined with other internal scholarships 

 https://www.centralmethodist.edu/admissions/financial-aid/scholarships.php 

 

 University of Missouri – Columbia 

                Missouri Community College Scholar Award                                              Award Amount: $ 500 

 Award given to students who have earned an Associates’ degree from East Central College 

 Have a minimum cumulative GPA of 3.0 or better 

 Must enroll at MU the semester following graduation 

 Must be a U.S. citizen or permanent resident and a Missouri resident 

 Award renewable for one year based on completion of 24 hours in an academic year with a minimum 3.0 GPA for 

eight regular semesters (fall/spring), or until receiving a bachelor’s degree, whichever comes first 

 No application required. Students are automatically considered based on admission information. Former degree-

seeking MU students are not eligible 

 https://financialaid.missouri.edu/types-of-aid/scholarships/scholarships/missouri-resident-transfer-student-

scholarships/index.php 

 

  

https://www.missouristate.edu/FinancialAid/scholarships/Transfer.htm


Updated 06/2019 - OSD 

 

1. Last Name __________________________________________ First Name _______________________________ MI _____  

2. Student ID #  _________________________________  

3. Date of Birth _________________________________ 

4. Address: __________________________________________________ City:_____________________________ State:____ Zip:_____________ 

5. Home Number _____________________________________________  Cell Number ________________________________________________ 

6. Employer (if applicable):_________________________________________________________________________________________________  

Estimated Monthly Salary ______________________  

7. Parent or Spouse’s Employer:_____________________________________________________________________________________________  

Estimated Monthly Salary ______________________ 

8. Are you a citizen or a permanent resident of the United States?   Yes   No  (circle one) 

9. Are you a resident of the State of Missouri?    Yes   No  (circle one) 

10. Have you received a scholarship during previous semesters at East Central?      Yes    No  (circle one) 

    If yes, please list names of scholarship and the semesters received. 

__________________________________________________________________________________________________________________ 

11. Expected College Major: ________________________________________________________________________________________________ 

11. High School(s) Attended: _______________________________________________________________________________________________ 

12. Colleges Attended: _____________________________________________________________________________________________________ 

13. Civic, community and social activities, honors and offices held within the last two years (be specific): ___________________________________ 

     _____________________________________________________________________________________________________________________ 

14. Briefly describe your academic and career goals along with any other information about yourself that would support your application: 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

15. Attach a short essay describing your academic and career goals along with any other information about yourself that would support your 

application. 

 

 

I hereby certify that the information submitted on this application is, to the best of my knowledge, correct.  If I fail to meet the minimum academic 

requirements, I understand that I will become ineligible for the award.   

 

Signature ____________________________________________________________________________ Date ______________________ 

 

I hereby authorize the ECC Financial Aid Office to release information contained in my scholarship application to a third party.  The sole 

purpose of the release of this information is in connection with consideration by such third party of my eligibility for receipt of financial aid 

in the form of a scholarship or other financial assistance.  Such third parties include scholarship committees or individuals who need such 

information in order to award financial assistance.  

 

Signature ____________________________________________________________________________ Date ______________________ 
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