
 

 
 

 
 

 
APPLICANT INFORMATION (please print):  
 

    Name _______________________________________________________________________________          
      Last     First   MI Commonly addressed as 

 

    Birth Date ____________ Soc Sec No ____-___-_____ _________________ ____________________         
  MM/DD/YY     Cell Phone   Email 
 

    Parent(s) Name(s) _____________________________________________________________________ 
        Last     First   MI  
   

    Parent Address _______________________________________________________________________ 
            Street 

    _____________________________________________________ ________________ _____________ 
        City     State Zip        Home Phone   Work Phone 

 

COLLEGE PLAN 
 

    First Choice College ___________________________ Second Choice College ______________________________ 
 

    Area of Academic Interest / Major _____________________________________________________________________________________ 

 

CAREER OR PROFESSIONAL ASPIRATION______________________________________________________ 
 

COMMUNITY SERVICE & EXTRA-CURRICULAR ACTIVITIES  
    (If you are not a high school graduating senior, please adjust your responses to reflect the most recent three calendar years) 
 

    Sophomore Year: _____________________________________________________________________ 
 

    Junior Year: _________________________________________________________________________ 
 

    Senior Year: _________________________________________________________________________  

 

ATTACHMENTS: THE FOLLOWING ARE REQUIRED UNLESS STATED OTHERWISE IN PART B. 
    Transcript:  An official high school transcript must include SAT/ACT scores, GPA and your anticipated rank at 

 graduation.  An official collegiate transcript should record all post-secondary studies. 

    Financial Information:  Form 1040, Page 1 only, for the household that claimed you on the most recently filed 

 federal tax form. Place the copy in a sealed envelope that identifies your name. 
    Letter of Reference: A general letter of reference is acceptable although teachers may use the “Teacher Evaluation Only”

 form from www.commonapp.org.  For high school students, the reference should be submitted by a senior year 
 teacher unless otherwise directed by Part B of the Scholarship Application. 

    Photograph:  A print ready portrait [head shot] photo, without professional copyright limitation is required.  Digital prints 

 and scans have not been acceptable. However, a yearbook teacher may email a digital photo to l.keefe@occf.org.  
    Consent and Release Form (Scholarship Application Part A, Page 2) 
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Scholarship Application Part A 
Scholarship Application Part A must be completed for all scholarship and award programs 
administered by the Oklahoma City Community Foundation.  Students applying for more than one  
scholarship or award may attach all Part B applications to one completed Application Part A. 

 



 
 

 

 

 

 

Applicant’s Consent and Release of Information 
 

    The scholarship 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 for scholarship assistance. 
  

Applicant’s Consent for Publicity 
 

 If selected as a recipient of a scholarship administered by the Oklahoma City Community Foundation, I 

agree to allow my name and photograph to be utilized in news releases and publicity materials of the Oklahoma 

City Community Foundation. 
 

Scholarship Recipient’s Consent and Release of Information  
    

 If selected as a recipient of a scholarship administered by the Oklahoma City Community Foundation, I 

hereby give my consent for a representative of the Oklahoma City Community Foundation scholarship staff to 

be furnished with any information concerning my outstanding expenses and my academic standing at the 

institutions where I am enrolled as a student.   This Consent and Release of Information form is your authority 

to permit records or other information to be provided to the Oklahoma City Community Foundation. 
 

 I understand that the Oklahoma City Community Foundation may conduct studies on the impact of 

scholarship programs.  Therefore, I further agree that this Release of Information is valid for a period of at least 

six years following the date of my first enrollment as a student in an institution of higher education. 
 

 I further agree that if, for any reason, I cease to be a student at the enrolled institution, I release all claim 

of ownership and title to any sums of money which remain unexpended in my account and which were paid into 

my account by the Oklahoma City Community Foundation.  I further agree and consent to the reimbursement 

by such institution of any unexpended sums of money in my account to the respective scholarship endowment 

fund at the Oklahoma City Community Foundation.  

 

 

Student Signature  ____________________________________________________                                                        

 

Date     ____________________________________________________ 

       

Signature Witnessed by ____________________________________________________    

 

Relationship of Witness to Student (circle one)  

 

    Teacher     Counselor     Coach     Employer     Clergy 

 

Students planning to attend a school outside the state of Oklahoma should have their signature witnessed by a 

notary public. 

Scholarship Application Part A - Page 2 
This Consent and Release Form is a required attachment of Scholarship Application Part A. 

 


