
AMCAP Presidents’ Student Award Application

Applicant Information
Full Name:

Last First M.I.

Address:

Street Address Apartment/Unit #

City: State: Zip Code:

Phone: Email:

Current
Student
Status: (ie.
Undergrad/gr
aduate, etc.)

Degree you are currently pursuing:

Are you a
member of
or friendly to
the Church
of Jesus
Christ of
Latter-Day
Saints?

YES
☐

NO
☐

School you
are currently
attending:

Short Answer Questions

Why I am
interested in
Psychology
and mental
health?
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What I hope
to do with my
degree…

How would
AMCAP
help me
with my
professiona
l goals?

References

Please list two professional references.

Full
Name: Relationship:

Address: Phone:

Full
Name: Relationship:

Address: Phone:

May we contact your references?
YES
☐

NO
☐

Letter of Reference

Please include a letter of reference from a non-family individual such as a counselor, teacher or employer.

Name of person
writing
reference: Title:

Contact phone
number and
email:

Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to an awarded scholarship, I understand that false or misleading information in my
application or interview may result in my release.

Signature: Date:
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