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THE UNIVERSITY OF MISSISSIPPI 

DEPARTMENT OF FAMILY AND CONSUMER SCIENCES 
 

Ole Miss HM Scholarship 

1. The Ole Miss Hospitality Management program provides scholarships to high-achieving and 

promising students and/or students who strengthen diversity at the University of Mississippi.  

 

Two scholarships are available each year: 

 

  Level 1 recipients should: 

 

a.) Be a first generation college student or a student who contributes to the diversity of the 

Hospitality Management Program’s student population 

b.) Be an incoming freshman or upcoming sophomore 

c.) Have high school grade point average or first year college grade point average of 2.5 or 

above 

d.) Have not been awarded the Ole Miss Hospitality Management scholarship more than once 

e.) Have maintained full-time enrollment status (minimum of 12 hours) 

 

  Level 2 recipients should: 

 

a.) Have financial need as determined by the Free Application for Federal Student Aid 

b.) Be an upcoming junior or senior 

c.) Have an overall grade point average of 2.5 or above 

d.) Have not been awarded the Ole Miss Hospitality Management scholarship more than once 

e.) Have maintained full-time enrollment status (minimum of 12 hours) 

 

2. Qualifying students are encouraged to submit a complete application package, which include: 

a. The student participation form (Next two pages of this document. Type in, print out, 

and sign.) 

b. Resume 

c. Official transcripts of UM and non-UM academic courses 

d. An essay (Level 1 applicants must write a 500-word essay on “My future in the 

hospitality industry; Level 2 applicants must write a 1000-word essay on “How my 

education in the hospitality management program helps me in achieving my goals.” 

e. A letter of recommendation. 

 

3. In order to be considered for the Fall 2009 award, a complete application package must be 

received by 5:00 p.m. Monday April 13, 2009 by Department of Family and Consumer 

Sciences, (Attn: Scholarship Committee) Lenoir 108, University, MS 38677. 
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THE UNIVERSITY OF MISSISSIPPI 

DEPARTMENT OF FAMILY AND CONSUMER SCIENCES 

 

STUDENT PARTICIPATION FORM 
 

***Fill out by hand or type in. Submit the printed and signed copy along with other materials*** 

***If awarded, the student must be present at the FCS Honors Reception in May or the award will be forfeited*** 

 

  
Full Name of Applicant         Student ID # (Leave blank if not a UM student) 

 

    
Major       Date of Birth (MM/DD/YYYY) 

 

           
 Year Entered UM       Gender   Anticipated Graduation Date (MM/YYYY) 

(Or year you plan to enter UM) 

 

Current Honors College Member? Yes     No  Varsity Team Member?  Yes     No   

       If yes, sport participating in  

 

Are you a native-born Mississippian?    Yes    No  Are you a native-born citizen of the U.S.?  Yes   No 

    

Race/Ethnicity:  Non-Hispanic White    Black/African-American     Hispanic/Latino 

  Asian/Pacific Islander Other        

 

Parents Graduated from College?     Both parents did          Only mother did         Only father did          Neither did 

  

 

                                   
Hours Completed at UM    Overall UM GPA                        High School GPA   

(Leave blank if not a UM student)     (Leave blank if already in UM)   

 

 

PARTICIPATION IN PROFESSIONAL OR STUDENT ORGANIZATIONS 

(Professional, Student Government, Civic, Sorority/Fraternity, Religious, Honorary, etc.) 

Name of Organization           Years  Office Held/Committee Dates  Where                                                                                                                                                                                                                                        

                                                         Member     Involvement                            
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SPECIAL PROFESSIONAL OR STUDENT RECOGNITION AND/OR HONORS 

 Name of Award    Where Presented   When Received 

      (UM or elsewhere)   (Date & your classification) 

 

 

 

 

 

 

 
 

 

WORK EXPERIENCES 

                  Hours       Dates Worked  

 Type of Work    Employer          Per Week     (mm/yyyy-mm/yyyy) 

 

 

 

 

 

 

 

 
 
 

 
 

 
Parent’s/Parents’ Name              Parent’s/Parents’ Address (P.O. Box or street)   Parent’s/Parents’ City, State, and Zip Code 

 

  
County   Parent’s/Parents’ Telephone Number  Student Hometown City, State (If Different from Parents’ Address)  

 

 
Student’s P.O. Box or Street Address     Student’s City, State and Zip Code    Student’s Local Phone 

 

 
Student’s Email Address       Name of Student’s Academic Advisor at UM 

    

 

 

I hereby certify that the information requested and given on this Student Participation Form and on the rest of application materials is 

complete and accurate to the best of my knowledge. 

 

 

Applicant’s Signature   ______________________________________________     Date   _____________________ 


