
   

 Scholarship Application 
       

APPLICANT INFORMATION (Please print or type): 
       

NAME    _________________________________________________________ 
 Last    First     mi 
           

PARENT NAME _______________________________________________ 
 

ADDRESS  ____________________________________________  
 
  _____________________________________________   ______________ 

 City             State zip                   Home Phone 
 

BIRTH ____________________ SOC SEC NO ________________   _______________ 
    mm/dd/yy                      Cell Phone  

                 Email ________________________________________________ 

 
EDUCATIONAL PLAN 
 

What is your educational plan?  Please include your career goal, your college choice, and the degree or 
area of specialization. 

     

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
College Living arrangements:  ___ on campus        ___ off campus      ____ with parents 

 
Anticipated date for completion of your educational plan:    ____________________________   
 

      EXTRA-CURRICULAR ACTIVITIES  
 

Describe three activities outside the classroom (past or current) that you value and explain how each one 
contributed to your educational goal.  

     

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
ESSAY   

 

On a separate sheet of paper, please write an essay (must be typed, double spaced, 500 words or less) 
describing a memorable experience which has influenced your choice of educational goal.  
 



      PAYING FOR YOUR EDUCATION    
 

         Have you applied for federal financial aid?   Yes __ No __ 
       Are you registered for OHLAP/Oklahoma’s Promise?    Yes __ No __ 

Please list all other scholarship/financial assistance applications you have completed and the amount 
each might award: 
       

_______________________________________  $ _____ 
       
_______________________________________  $ _____ 
       
_______________________________________  $ _____  
 

       What work will you do while attending college full time? 
    

____________________________________________________________        

OTHER INFORMATION 

Is there any other information you want to share with the scholarship committee? 
       

____________________________________________________________          
RELEASE 
 
The applicant agrees that the Scholarship Selection Committee will be fully informed as to the applicant’s 
academic standing, employment status, character, and other factors having a bearing on this application. 

       
If selected as a recipient of the Lawton Community Foundation Scholarship, I agree to allow my name 
and photograph to be utilized in news releases and publicity materials in conjunction with the Lawton 
Community Foundation and/or the Oklahoma City Community Foundation.  

       

       __________________  _____________________________________ 
Date     Signature of Applicant.        

   
      The following required documents must accompany your application: 
        1) photograph (wallet size)  
 2) essay   
 3) high school transcript with ACT or SAT test scores  
        4) letter of recommendation from a teacher, guidance counselor or instructor  

 

Please submit your completed application and documents to ____________ 
at your high school.  The deadline for submitting this application is 

 
February 2 

   


