
GUIDANCE DEPARTMENT 
ENID HIGH SCHOOL 
611 WEST WABASH 

ENID, OKLAHOMA  73701 
 

Bob Costello Memorial Scholarship 
 

The family of Bob Costello is establishing the “Bob Costello Memorial Scholarship.” 
This scholarship is a memorial to long-time Enid High School band director, Bob 
Costello.  Bob Costello touched the lives of many students through the band 
program, providing a positive influence and role model for his students and giving 
them many opportunities for personal growth through the many activities of the 
program.  The following is an outline of the family’s wishes and intent for the 
memorial award. 
 

● Criteria  Any Enid High School band student who intends to attend a college 
or university in the state of Oklahoma. 

● Eligibility  Any Enid High School senior currently enrolled in band.  Applicants 
must have a 3.0 or better grade point average on their seven semester 
transcript.  Applicants must have applied and been accepted for admission 
to the Oklahoma college or university of their choice. 

● Need  Financial need will be a consideration in making this award.  However, 
students will not be required to complete standard student financial aid 
forms or present detailed financial statements. 

● Procedure  Pick up an application in the EHS Guidance Office.  Complete 
and return the application to the guidance office. 

● Selection Committee  A standing selection committee consisting of Kayle 
Costello (if available), the current EHS Band Director, the current senior/lead 
counselor, and/or the EHS Principal (if Kayle Costello is unavailable). 
Completed applications will be reviewed by the selection committee and a 
recipient will be chosen from those applicants.  A personal interview may be 
necessary to facilitate the final selection.  

● Award  The scholarship is a $1,000 one-year, non-renewable award to be 
used at any Oklahoma college or university, public or private.  Scholarship 
funds will be transmitted directly to the financial aid office of the recipient’s 
college of choice. 

● Presentation  The award will be presented at the annual senior awards and 
scholarship recognition ceremony.  

 
Deadline:  Fourth Monday in March 
Return to the EHS Guidance Office 

 
 
 
 

 
  



 The Bob Costello Memorial Scholarship 
 
 

NAME: ____________________________________________________________ 
 
ADDRESS: ____________________________________________________________ 
 
PHONE: ____________________________________________________________ 
 
GPA ____________________________________________________________ 
 
RANK ___________________________________________________________ 

(In class) 
 
ACT _____________________ or SAT__________________ 
 

1. List school, community, and civic achievements, activities and/or awards.
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
__________________________________________________________________________ 

 
2. Please write a brief statement describing your goals and objectives after high 

school and how this scholarship award can help you attain those goals and 
objectives.  (Be sure to list where you plan to attend college. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
 

3. In your own words, please characterize your need for financial assistance to 
attend college. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
YES NO 
___ ___ I understand that I may be called before a committee if I am a finalist 
for this award. 
 
DATE:  ____________ STUDENT’S SIGNATURE:  ______________________________________ 
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