
MD	  Koenig	  Veterinary	  Technology	  World	  Vets	  Scholarship	  

2017	  Application	  

	  

Name	  ____________________________________________________________________	  

Home	  address	  _____________________________________________________________	  

City	  ______________________	  	  	  State	  ______________	  	  	  	  Zip	  _______________________	  

Phone	  number	  ___________________	  

Alternate	  phone	  number	  _____________________Email	  ___________________________	  

Name	  of	  school	  currently	  attending/graduated	  ____________________________________	  

School	  address	  ______________________________	  State	  __________	  Zip	  _____________	  

	  

**This	  completed	  application,	  along	  with	  essay	  and	  proof	  of	  enrollment	  or	  successful	  
graduation	  must	  be	  post	  marked	  no	  later	  than	  March	  15,	  2017	  and	  mailed	  to:	  

MD	  Koenig	  Scholarship	  	  

PO	  Box	  58642	  

St.	  Louis	  MO	  63158	  

**I	  certify	  that	  all	  information	  provided	  in	  this	  application	  is	  true	  and	  correct.	  I	  further	  agree	  
that	  if	  I	  withdraw	  from	  school,	  involuntary	  or	  voluntarily,	  I	  will	  forfeit	  this	  scholarship.	  	  

Applicant	  Signature	  _____________________________	  	  	  Date	  __________________________	  

	  

	  

	  

	  	  
OFFICE	  USE	  ONLY	  

Post	  marked	  date:	  ___________________	  Reviewed	  by:	  __________________________	  

Comments:	  


