
MN NATP COLLEGE SCHOLARSHIP APPLICATION 

NAME:  ______________________________________________________________ 

ADDRESS:   ___________________________________________________________ 

CITY:   _______________________________________________________________ 

STATE & ZIP:   _________________________________________________________ 

PHONE NUMBER:   _____________________________________________________ 

EMAIL ADDRESS:  ______________________________________________________ 

SOCIAL SECURITY NO:  __________________________________________________ 

EDUCATIONAL INFORMATION 

Name and address of all high schools attended: 

Name Address 

Current GPA:  ____________ 

SAT Scores: Verbal:  ____________ Math:  ____________ Total:  ____________ 

Have you been accepted to a 2- or 4-year College or University? Yes No 

If yes, please provide the name and address of the institution and their ISO# below: 

____________________________________________________________________________________________________________ 

If no, please list the colleges to which you have applied: 

____________________________________________________________________________________________________________ 

Field of Study:  _______________________________________________________________________________________________ 

Academic Honors, Awards and Accomplishments – List up to 5 High School or College academic achievements. Include the honor or 
award, date achieved, and the activity or sponsoring recognition. 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 



School and/or Extracurricular Activities – Can list up to 5 – Any groups or organizations where you took on leadership roles and/or 
projects. This can include volunteer or professional work. 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Work Experience – List any employment you’ve had or will have during high school or college, including summer and part-time. 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

FINANCIAL INFORMATION 

This Scholarship is partially based on financial need. The following information will help our Scholarship Committee in their selection. 

Name of existing Scholarships/Grants/Loans Amount 

Have you submitted or do you plan to submit any FAFSA or other financial aid forms?         Yes          No 

If referred by an NATP Member, list their name and any relationship they have to you: 

Questions should be directed to Meg Sweetland at meg@bandscpas.com 

Mail to: 

Meg Sweetland, CPA 
3470 Washington Dr. Suite 209 
Eagan, MN 55122 

Due Date for Application and all additional documents – August 15th. 

mailto:meg@bandscpas.com
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