
 SCHOLARSHIP 

An incomplete application will disqualify you from being considered for a scholarship. 
All information is subject to verification and will be held confidential. 

Section I. PERSONAL INFORMATION 

NAME  ___________________________ ________________________________ ___________________________ 
Last First Middle 

 PERMANENT ADDRESS   ________________________________________________________________________________ 
Street City State Zip 

Please refer to application guidelines for deadline and filing information.

PHONE NUMBER    __________________________     E-MAIL ADDRESS ______________________________________ 

Section II.  A A EMI  INFORMATION 

NAME OF SCHOOL APPLIED TO ATTENDIN  NE T FALL CURRENTL  ENROLLED AT  

 OU A FULL TIME STUDENT  ☐ es ☐No 

ACADEMIC STATUS AS OF NE T FALL  □ Freshman

 OU A U.S. CITIZEN  ☐ es ☐No 

□ Sophomore □  □ □

 

______________________________________________________________________________________________  

 

SI NAT RES AN  RELEASES 
I have read and understand the UIDELINES for this scholarship  and hereby certify that the above information is true 
and accurate.  

 
 

Si nature of Applicant  Date  

Signature of parent or legal guardian is required if applicant is under  years of age. 

Si nature of Parent Le al uardian  Date  

Please follow the instructions in the application guidelines for number of copies to submit and signature requirements. 

Please review application and be sure all sections are completed. 
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