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$500 MOCA HOPE Head Start Scholarship 
 

 

Students applying for the Head Start Scholarship must meet the following criteria to complete an 

application: 

 

 Live in one of the following counties: Camden, Crawford, Laclede, Gasconade, Maries, 

Miller, Phelps, or Pulaski County 

 

 Be a current year high school graduating Senior  

 

 Have been enrolled in and attended a Head Start pre-school program 

 

Please follow the instructions below, checking off each item as it is completed.  All of the information 

listed below must be submitted with your scholarship application. 

 

 

Submissions must be received or postmarked by April 5, 2024. 
 
 

________ 1.  Complete the application form entirely.   Incomplete information will   

   disqualify the application. 

 

________ 2.  Attach three (3) written references from individuals who are familiar with   

   your accomplishments, habits, and attitudes. 

 

________ 3.    Attach a copy of your high school transcript. 

 

________ 4.    Attach a statement or document(s) to verify your enrollment in a Head Start  

   program (certificate, yearbook photo, letter from Head Start teacher, etc.) 

 

________ 5.    Attach a signed essay telling us about yourself, your plans for the future,  

your educational goals, etc., in 200 words or less. 

 

________ 6.    Have someone review your application packet for completion. 

 
 

Submit all information to: MOCA, Inc. 

     MOCA HOPE Head Start Scholarship  

     PO Box 69 

     Richland, MO 65556 
 

For further inquiries, you may call 1-800-876-3264 

 

 

 

 

 

 



 

Page 2 of 2 

        HEAD START 

SCHOLARSHIP 2024     ; 

 

 

 

  

  

 

 

Name: ____________________________________________________ DOB:  _____/_____/_______  
 First   MI   Last 
 

Address: _________________________________________ County: _______________________ 

  

    _________________________________________ Telephone:  (_____) _____________ 

  

____________________________________________        _________ ________________________ 
Parent Name (Head of Household)             Age  Occupation 
 

____________________________________________        _________ ________________________ 
Parent Name                       Age  Occupation 
 

____________________________________________________________________________________ 
Names and ages of other family members living in the household 

 

Total number in household:  _________  Annual family income:  ________________ 
 

****************************************************************************************************************************** 

  

Name of High School: _________________________________________________________________ 

School Address:  ________________________________ 

                 ________________________________ Telephone: (_______) _________________ 

Name of Guidance Counselor and/or Principal: _____________________________________________ 
 

Current GPA:  __________  Graduation Date:  _______________________________________ 
 

Please list your special interest, extra-curricular activities, organization memberships, and positions of 

leadership.  If additional space is needed, please list on back. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

  

College/Technical School planning to attend:  ______________________________________________ 
 

Field of study: _______________________________________________________________________ 
 

When will you start?  _________________ Estimated cost of first year (both semesters):  ___________ 
 

If you are not awarded this scholarship, how will funding for your education be provided? 

____________________________________________________________________________________

____________________________________________________________________________________ 
 

Did you attend Head Start?  _____ NO _____ YES    When? _____________________________ 

Where? _____________________________________________________________________________ 

 


