ROTARY CLUB OF EDMOND

SCHOLARSHIP APPLICATION

Applicants
Legal Name:




Last
                                       First                        MI                    Mothers Maiden name                                                                                                                                                  
Street Address
                                                                                      City                      
Zip Code
 Home Phone                 
Cell Phone (Optional)
E-Mail Address (Optional)


Parents’/Guardians’ Full Name

Parents’/Guardians’ Phone if Different Than Above

______________________
    _________________________

________________



Parents’/Guardians’ Street Address if Different Than Above
City
Zip Code

Father/Guardian                                             Place of Employment
Work Phone
Mother/Guardian                                             Place of Employment
Work Phone

Applicant’s Date of Birth
High School


Date of Graduation



G.P.A.


A.C.T. Score


Date A.C.T. Taken



Adjusted Gross Income Reported on 2009 Tax Return__________ (If 2009 return not completed, Adjusted Gross Income Reported on 2008 Tax Return________ and estimated 2009 Adjusted Gross Income____________)

Other Scholarship(s) & Financial Assistance Applied For 


Total Amount(s) 
Have You Applied For OHLAP (Oklahoma Higher Learning Access Program) Funding?
Yes
□
No
□
Please attach & check the following:
□
Official Transcript
□
ACT Scores from High School Counselor
I have reviewed and verified that above information is correct and accurate.


Applicant Signature

Date of Applicant’s Signature


Parent/Guardian Signature

Date of Signature


         Applicant’s Counselor Signature

Date of Signature

Attach Answers to Personal Questions & Please turn in Application to Your Counselor’s Office Prior to February 14, 2010
