
Ed and Alta Graff Memorial 
Scholarship Application 

 
Mail Application To: 

Jennifer Pantry 
Rt. 1 Box 84 

Lancaster, MO 63548 
 

Deadline: May 10 

 
Name: _______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City: _________________________________________________________________________ 
 
State: _______________________________     Zip: ___________________________________ 
 
Phone: ________________________     Email: _______________________________________ 
 
MTA Member?   Yes _____    No _____     
 
Relationship to MTA Member: ____________________________________________________ 
 
High School: ___________________________________________________________________ 
 
Date of Graduation or Pending Graduation: _________________________________________ 
 
School or College You Plan on Attending: ___________________________________________ 
 
Major: _______________________________________________________________________ 
 
 

Please attach a few paragraphs telling us about yourself, your career goals, and how this 
scholarship will help you achieve those goals. 

 
Proof of high school graduation and/or documentation indicating you have been accepted or 

are currently enrolled at an institution of higher education will be necessary. 
 
 


