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Scholarship Renewal Application 

For Candidates Previously Awarded a Scholarship 
Filing Deadline:  May 15, 2026 

Personal Information 

Name:   _____________________________________  

Address:  _____________________________________  

City, State, Zip:  _____________________________________  

Phone:                 _____________________________________  

Email:                  _____________________________________  

What is your relationship to Midwest Family Mutual?  Check all that apply: 

____  Eligible participant through an Agent  

Agency name:  _______________________________________________ 

Your relationship:  _____________________________________________ 

Agency complete address:  ______________________________________ 

 ___  Eligible participant through an Employee 

Employee name: ________________________________ 

Your relationship: ________________________________ 

Employee work location: __________________________ 

____  I am an employee and applying for a scholarship renewal 

12130 Meredith Drive, Ste. 230W 
Urbandale, IA 50323 
boydfoundationscholarships@gmail.com 
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College/Trade School  
 
College or Trade School Attending:  _____________________________________  
  
Graduation Date or Expected Date:  _____________________________________  
  
Degree Earned or Expected to Earn:  _____________________________________  
 
Grade Point Average:  _____________________________________  
 
 Will you be enrolled as a full-time student during the academic year?  
  
____   Yes  ____   No  
 

Understanding Your Financial Situation:  
  
Estimated total annual cost (tuition, fees, room, board, and other required expenses) for the  
2026/2027 academic year: ______________________  
  
 
Explain how you expect to contribute personally toward your college education (for example: 
employment income, savings, scholarships, or other resources). 
 
 
 
 
How much, if any, do you or your family expect to borrow to help cover your college 
expenses? 
 
 
 
 
Do you plan to work while enrolled during the academic year?  
 
____   Yes  ____   No  
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Notices: 
 
• Applicants must be enrolled as a full-time student each quarter or semester (minimum 

of 12 credit hours). 

• Boyd Midwest Family Private Foundation scholarships are awarded by an independent 
review committee and are renewable for up to three years following the initial award 
year (a maximum of four years total). 

• To remain eligible for renewal, applicants must maintain a minimum cumulative grade 
point average of 2.5 on a 4.0 scale in college, trade school, or graduate school. 

• By submitting this application, applicants grant permission for the Boyd Midwest Family 
Private Foundation to use their name and photograph, if selected, for the purpose of 
publicly recognizing scholarship recipients. 

• An official college transcript must be submitted with the application or received no later 
than May 15, 2026. 

• The completed application and official transcript must be emailed to 
boydfoundationscholarships@gmail.com no later than May 15, 2026.  

• Incomplete or late applications will not be considered. 

 

Additional information about the Boyd Midwest Family Private Foundation is                                                                         
available at https://www.midwestfamily.com/foundation  

 

By submitting this application, I am requesting consideration for renewal of my Boyd 
Midwest Family Mutual Foundation scholarship for the 2026–2027 academic year. 

 

 

 

   

_____________________________________    __________________________  
Applicant Signature            Date  
  
 
_____________________________________     
Applicant Printed Name          
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