THE OFFUTT OFFICERS' SPOUSES' CLUB CHARITABLE ASSOCIATION, INC.

2012 ACADEMIC SCHOLARSHIP AWARD APPLICATION

Please Print: 

Name:  
___________________________________________________________________________________________________



LAST
FIRST
MIDDLE

Address:  
___________________________________________________________________________________________________



STREET
CITY
STATE
ZIP

Home Phone:  
______________________________________
Applicant SSN:   __________________________________________

High School:  _____________________________________________________________________________________________________

High School Address:  ______________________________________________________________________________________________

Current High School Counselor:   _____________________________________________________________________________________

School Phone:  
_______________________________________ 
Counselor’s Extension:  ____________________________________

Indicate your qualifications for eligibility: 


Sponsor active duty 


Sponsor retired (rank and year) 

Sponsor deceased while on active duty or retired 

Sponsor YB-3 (GS-7 equivalent) or above employed at, or retired from Offutt AFB

Sponsor a military member assigned to a local military unit assigned to Offutt AFB

Name of Sponsor:  ______________________________________________________________________________________


PLEASE INDICATE RANK 

Please submit all of the following materials by March 6, 2012:
a. One official transcript including most recent seven semesters of high school work 
b. Current ACT or SAT scores

c. Completed application form 

d. A separate resume of education and community involvement including (maximum  of two pages):
1) Chronological list of schools attended in grades 9-12

2) Activities in school and community

3) Honors and/or awards received

4) Employment record (no letters of reference)

5) Intended major
e.
A 300 word essay describing how being a military dependent has helped to prepare you for college

I hereby authorize the OOSC Scholarship Awards Committee and Selection Panel to examine my school transcript(s) and other school records. I understand that this application and supporting documents will be kept in strict confidence. I certify that the information contained in this application is accurate to the best of my knowledge and belief.  If awarded a scholarship administered by the OOSC, I agree to abide by and fulfill all requirements pertaining to those scholarships. I further acknowledge that I have read and understand fully the Scholarship Information Page. 

________________________________________________________________________________________________________________


APPLICANT SIGNATURE 
DATE 

________________________________________________________________________________________________________________


PARENT OR GUARDIAN SIGNATURE 
DATE

POSTMARKED NO LATER THAN MARCH 6, 2012
***Please review the OOSCCA Academic Scholarship Policies and Procedures BEFORE submitting your application.

