Mississippi University for Women
McDevitt Day

Name: Soc. Sec. #:

Address: City: State: ___ Zip:
Phone: College:

Email:

[ | will attend the Luncheon at noon, and guest(s) will attend with me.

| plan to interview for the following scholarship(s):

[0 McDevitt and/or University Transfer Scholarships (Community College Transfers only who meet
requirements)

[ Hearin Leadership Scholarships (Community College Transfers only who meet requirements)





