
 
OCU SCHOLARSHIP PROGRAM                                                        APPLICATION NUMBER: __________ 

 
 
 

 
 
 
     
      
 
  

Must provide documented proof of grade point average with current transcript. 
Note: official transcripts are required before funds are deposited. 

 
 
 

HIGH SCHOOL/COLLEGE/TECHNICAL SCHOOL: _____________________________________________________ 
 
CITY: _____________________________________________________________STATE: ______________ZIP:_________ 
 
  
STUDENT COUNSELOR’S SIGNATURE: __________________________________________________________ 
 
PHONE: _________________________________________________________ (for GPA verification only) 
     Area Code and Number 
 
 
 

 
 
 

NAME(S) OF COLLEGE, UNIVERSITY, TECHNICAL AND/OR VOCATIONAL POST SECONDARY 
SCHOOLS TO WHICH STUDENT HAS APPLIED: 

                                                                                                      ACCEPTED?                           DECIDED?      
 

________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
 
WHAT FIELD DO YOU INTEND TO STUDY? ____________________________________________________________________ 
 
 
MAJOR: ______________________________________________             MINOR: ____________________________________________ 
 
 

 
 

 
 
 
 
 

OR 
HIGH SCHOOL                                    
GRADE POINT  
AVERAGE ________ (2.5 minimum/4.0 scale)   

COLLEGE/ TECHNICAL SCHOOL 
GRADE POINT  
AVERAGE_______ (2.5 minimum/4.0 scale) 



OCU SCHOLARSHIP PROGRAM APPLICATION 
one entry per student

Please provide the following information: 

STUDENT’S NAME:   

ADDRESS:    

PHONE:  SOC. SEC. # BIRTHDATE   
Area Code and Number OR COLLEGE I.D. 

OCU MEMBER’S NAME:  

RELATIONSHIP TO OCU MEMBER* 

ADDRESS:    

CITY:  STATE:  ZIP:  

PHONE:  EMPLOYEE’S WWID    
Area Code and Number 

OCU MEMBER:  Check one (1) only: ACTIVE:  RETIRED:  DECEASED  

*Award winning applicants WILL BE REQUIRED to provide PROOF that they are a LEGAL
dependent of the OCU member.

The student represents that all information in this application is complete, accurate, and true. The student agrees to 
comply and be bound by the decisions of the OCU Scholarship Committee.  Scholarship monies will be paid to the 
college, university, technical or vocational post-secondary school. 

 Student   
Signature: _______________________________________ Date: __________________________ 

All scholarship selections are final as made by the OCU Scholarship Committee. 
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