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APPLICATION FOR WOODWARD COUNTY 

HOME & COMMUNITY EDUCATION 

$750 SCHOLARSHIP 

 

Name _________________________________ Parents ____________________________________________ 
 

Address _______________________________________________________________ Zip ________________ 
 

Occupation of Parents _______________________________________________________________________ 

 

            Work Phone: ____________________________     Home Phone: ______________________________ 
 

Proposed area of study_______________________________________________________________________ 
 

Total adjusted gross income of parents in previous years   $_______________ 
 

Total number of dependents in your home, including parents ________ 
 

Number in family currently attending college  ______ 
 

College/University you plan to attend  __________________________________________________________ 
 

Approximate cost of the above institution: 
 

 Tuition per hour ___________________________ 
 

 Room & Board per semester _________________ 
 

Attach a copy of your high school transcript and proof of your ACT score(s). 
 

What is your high school grade point average? _______________   Highest ACT Score ___________________ 
 

On an attached sheet, in 250 to 300 words, tell why you deserve this scholarship. (Explain any extenuating 

circumstances not covered by this application.) 
 

List any scholarships, grants, aids, inheritance, trusts, vocational rehabilitation, etc. that you will be 

receiving.__________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 
 

Attach two (2) letters of recommendation from non-relatives.  Only one (1) from school personnel. 

 

Applicant’s signature ________________________________________________________________________ 

 

Parent’s or Guardian’s Signature _______________________________________________________________ 

 

High School Principal’s or Counselor’s Signature 

____________________________________________________ 

 

 

NOTE:  Omission of any requested information/attachments will automatically disqualify an applicant. 
 

Return application to the Woodward County OSU Extension Center, 108 Temple Houston Drive, Woodward OK 73801 by  April 6, 2019 

 All information will be kept confidential. 


