
General information

I. Personal data

 Peter Hudson Ethnic Diversity Scholarship
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Through the development of the Diversity Center, the emergence and support of the Alliance 
of Minority Minds, and the establishment of the Peter Hudson Ethnic Diversity Scholarship, the 
Drury University community is committed to embracing students of ethnically diverse back-
grounds.  The Peter Hudson Ethnic Diversity Scholarship is merited through academic achieve-
ment, community leadership and/or service and financial need.

•	 The Peter Hudson Ethnic Diversity Scholarship is an $8,000 annual award.

•	 Two students will be awarded annually; the scholarship is automatically renewed provided 
a 3.0 cumulative GPA is maintained.

•	 This scholarship is available to U. S. citizens only who represent an ethnic minority.

•	 Students must apply and be admitted to Drury University to receive this scholarship.

•	 Applicants must submit the Free Application for Federal Student Aid (FAFSA) and send the 
Student Aid Report to Drury University.

•	 This scholarship replaces the Academic Honor Scholarship and cannot be received in con-
junction with the Trustee or Presidential Scholarship.

Name _ __________________________________________________________________________

Address __________________________________________________________________________

City ________________________________________  State _______  Zip code ________________

E-mail _____________________________________  Phone (              )_______________________

High school _______________________________________________________________________

Intended major  ___________________________________________________________________

Ethnic background__________________________________________________________________ 

Peter James Hudson graduated from Drury College in the Class of 1887. A 
Choctaw Indian, Hudson dedicated his life to promoting his people. He served    
as a Choctaw interpreter for the Department of the Interior and as the Choctaw 
representative to the President of the United States. Hudson’s character is
described as: humble, courageous, honest, and sincere. “He unselfishly devoted 
himself to the interests of his race and the preservation of their history and      
lore” (Drury College Bulletin, September 1939).

Application Deadline:  March 01, 2006

U N I V E R S I T Y



II. Student information

Peter Hudson Scholarship Committee
Drury University
Office of Admission
900 North Benton Avenue
Springfield, Missouri 65802 

Phone: 417-873-7205
Fax: 417-866-3873
1-800-922-2274 
E-mail: druryad@drury.edu
www.drury.edu

Return this form to:

III. Essay (please attach)

Describe your extracurricular involvement. _______________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

What leadership and/or service opportunities have enabled you to motivate others and influence change 
in your community?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

In two typed pages, define your notions of diversity and discuss how student and faculty diversity 
enhances an academic environment.

I certify that the information provided on this application is complete and accurate.

Student signature  ______________________________________________________________________  Date  _________________

Academic Profile (to be completed by guidance counselor):

Cumulative GPA:  ________ / ________     Composite ACT/SAT:  ___________     Class rank:  _________ / _________

Guidance counselor signature  _____________________________________________________________  Date  _________________


