
MAPO 

Metro Area Professional Organiza2on 

P.O. Box 332 Maryville, IL 62062 

618-799-8020 

MetroAreaProfessionalOrg@gmail.com 

(A Nonprofit Organiza2on) 

Name_____________________________________________________________________ 

Address___________________________________________________________________ 

Email_____________________________________________________________________ 

Phone_____________________________________________________________________ 

What college or technical school do you plan to aRend? 

Have you been accepted?  Yes______  No_______ 

What high school do you currently aRend? 
_____________________________________________________ 

Date of high school gradua2on____________________________ 

Unweighted GPA___________ (must have a GPA of 3.0 or beRer) on a 4.0 scale. 

Weighted GPA_____________on a 5.0 scale. 

How did you hear about the MAPO Scholarship Award?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Note*** Scholarship recipient must aRend the MAPO Honors Dinner at 4:00 p.m. on Saturday, 
May 18, 2024 at the SIU-E Ballroom, Edwardsville, IL to receive the scholarship.  



Dear Scholarship Applicant: 

The Metro Area Professional Organiza2on, a nonprofit organiza2on, offers scholarships to 
students interested in pursuing their college educa2on.  Applica2ons must be completed and 
submiRed to MAPO by Saturday, March 30, 2024.  Incomplete applicaHon packets will not be 
considered, so please check the requirements below. 

Applicants are required to submit the following informaHon: 

1. _____ARach a copy of your college acceptance leRer with this applica2on. 

2. _____Provide an official high school transcript. 

3. _____Provide a(150-200) word essay that includes the following informa2on:  

     -Background 

 -Family 

 -Educa2on 

 -Hobbies 

 -Outside interests (church/social ac2vi2es) 

 -Work &/or volunteer history 

4. _____Two (2) LeRers of Recommenda2on 

5. _____6 x 10 or Wallet size photo of you (In the event you are awarded a scholarship, your 
photo will be printed in the MAPO Honorees Booklet.) 

The above requested informa2on must be completed as instructed and included with your 
applica2on. You are encouraged to place a checkmark on each line to ensure all requested 
informa2on is included. 

REMINDER: Scholarship award recipients are required to aQend the MAPO Honors Dinner on 
Saturday, May 18, 2024 @ 4:00 p.m. 

You will be contacted by a scholarship commiRee member if you are awarded a scholarship. 

Sincerely,  

Brenda Larnell, MAPO Scholarship Coordinator 

Dr. HenrieRa Young, President 

Dr. Dorothy Owens, Founder, Rev. Dr. John Q. Owens Co-Founder 




