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Return the completed application to: 
 

The Reaves-Davenport Excellence in Social Work Scholarship 
Social Work Program 

P. O. Box C 
Miss. State, MS 39762 

           
 
Name:                                                       Student ID#:___________ _____ 
   
Address:                                                    DOB: _____________________                              
 
                                                        County:____________________                            
 
Phone:                                                       Anticipated graduation date:____         
 
Major:                                                        Overall GPA:________________                            
 
Credit hours completed:                            Social Work GPA:____________                         
 
Attach your responses to each of the following: 
 
I. Describe your involvement in the MSU Association of Student Social 

Workers, NASW, and other university or community organizations with a 
strong volunteer/service orientation. (Limit of 500 words) 

 
II. Describe your awareness of and commitment to rural social work. (Limit of 

500 words) 
 
III. Describe any circumstances which impact your financial need for this 

scholarship. (Limit of 500 words) 
 
IV. Explain your commitment to the social work profession. (Limit of 500 

words) 
 
V. Provide a personal narrative explaining why you believe that you receive 

this award. (Limit of 500 words) 
 


