
  
 

 

 
Office of Financial Aid 

700 East Broadway 
Monmouth, IL 61462-1998 

 

 
Mary Davis McKnight Trust Scholarship Fund 

 
 
Please complete this application and return to the address above no later than May 1st in order to have your name 
submitted by Monmouth College to the trustees of the Mary Davis McKnight Trust Scholarship Fund.   
 
Applicants must be residents of Knox County, Illinois and attend one of the “local” colleges.  (Local college is defined 
as Carl Sandburg College, Knox College or Monmouth College.)   Applicants must be considered an orphan, i.e. at 
least one parent deceased.  All decisions concerning this scholarship, including the selection of recipients and award 
amounts are made by the trustees for the Scholarship Fund, not Monmouth College, nor any of the staff members at 
Monmouth College. 
 
Name of Applicant   Mr.        Ms. ________________________________________________________ 
 
Permanent Address ____________________________________________________________________ 
                 P.O. Box or Street Address 

             ____________________________________________________________________ 
    City    State   Zip 

 
Home Phone # (         )________-_____________     Cell Phone # (         ) _______ - ___________ 
 
Date of Birth   ______/______/______  Social Security # ______ - ______ - ______   
  month               day           year 

 
High School Attended ____________________________________________________________________ 
 
G.P.A.   __________  Class Rank ______________  Composite ACT Score  ______ and/or SAT Score_____ 
 
 
 
Name of College Attending        ________________________________________________________________ 
 
Year of Study (Fr/So/Jr/Sr) ___________   G.P.A.   _______  Major _________________________________ 
 
 
 
Name of parent who is deceased: _____________________________________________________________ 
 
Date of death: _________________________ 
 
Parents’ Education (Please check highest level completed.) 
      Mother   Father        
           (  )  (  )     Some High School 
           (  )  (  ) High School 
           (  ) (  ) Some College 
           (  ) (  ) Associate’s Degree 
           (  ) (  ) Bachelor’s Degree 
           (  ) (  ) Master’s Degree 
           (  ) (  ) Ph.D., M.D., or other terminal degree 
 
 



Please list any activities (scholastic, community service, music, sports, etc) that you have been involved in over the  

past four years. 

Activity Year(s) of Involvement Office Held 

   

   

   

   

   

   

   

 

Please list any honors or awards you have received. 

Honor or Award Date Received 

  

  

  

  

  

 
 
 
 
Signature of Applicant 
 
 
_______________________________________________________            _________________________ 
Name                                Date 

 

 

 

 

*************************************************** *************************************************** ****************** 

For College Use Only 

 

Budget or Cost of Attendance:   _________________________ 

 

less Grants & Scholarships:  _________________________  

 

equals Remaining Out-of-pocket:  _________________________ 

(to be met with loan or cash contribution)  
 
 
______________________________________ ____________ 
Director of Financial Aid     Date 


