	Jaycee Foundation of Oklahoma Scholarship Application
	Applicant Name:
	



JAYCEE FOUNDATION OF OKLAHOMA

Scholarship Application

The Jaycee Foundation of Oklahoma is honored to present scholarships to Oklahoma graduated high-school seniors, current college students, Jaycees and their families.  

Scholarships for High School Students (having graduated prior to 12/31/2011) bound for Post Secondary School should meet the following requirements:

1) Are currently a resident of the State Of Oklahoma.
2) Show a scholastic financial need.  
3) A history of leadership and community involvement.

Educational Institutions that are eligible include Colleges, Universities, Business Schools, Technology Schools, Vo-Tech Schools and Private Institutions.

Scholarship funds up to $500.00 will be directed to the student’s school of choice.  The scholarship committee will make recommendations to the Board of Directors, which may approve, deny or amend the application. Applications will be accepted from January 1st through March 1st. Funds will be released upon proof of enrollment. 

High School students bound for college must provide official transcripts.  

If you have questions please call 580-761-0281 or send e-mail to: nickles@poncacity.net
Please complete application and then mail to: 
Jaycee Foundation of Oklahoma, Scholarship Committee

% Barbara Nickles

1 Chuck Drive

Ponca City, OK  74604-5957

Contact Information:

Name________________________________________________________________ 

Address______________________________________________________________

City________________________ State_______________ Zip Code______________

Home Phone #__________________ E-Mail _________________________________

Work Phone # __________________ Other Phone # __________________________

Birth date: __________ SSN: _______________  H.S. Graduation year: ____________

Education:  GED ___ High School ___ College/Vo-Tech ___ 


Where attended or certified:  _____________________________________________

Educational Goal: _____________________________________________________

Previous recipient of a Jaycee Foundation of Oklahoma Scholarship (Y/N): ________

Applicant Classification (check all that apply): 

___ High School Senior  ___ College Student ___ Jaycee or Jaycee Family Member

Intended Institution’s Information:

Name: _________________________________________________________

Address: _______________________________________________________

Minor Students (Only)  Please Complete This Section
Father: ______________________________________________________________

Employer: _____________________________ Occupation: ____________________

Mother: ______________________________________________________________

Employer: _____________________________ Occupation: ____________________

Volunteering Activities:

Club Memberships: 
Years: 
Leadership Positions Held

____________________________
______
_______________________________

____________________________
______
_______________________________

____________________________
______
_______________________________

____________________________
______
_______________________________

____________________________
______
_______________________________

____________________________
______
_______________________________

Honors Received:
Year:

__________________________________
_______________________________

__________________________________
_______________________________

__________________________________
_______________________________

__________________________________
_______________________________

__________________________________
_______________________________

__________________________________
_______________________________


Applicant’s Employment Information:  

Employer:

Hours per Week:

___________________________________________________
____________

___________________________________________________
____________

___________________________________________________
____________

___________________________________________________
____________

Last Year’s Family Financial Data:

Applicant’s Income: 
_________

Spouse’s Income:
_________

Parent or Guardian’s Income (High School Students only): 
_________

Other Income:
_________

Total Household Income:
_________

Household Size:
_________

Other Scholarships Applied For:

Name:

Amount Awarded:

___________________________________________________
______________

___________________________________________________
______________

___________________________________________________
______________

___________________________________________________
______________

___________________________________________________
______________

___________________________________________________
______________

Proposed Budget:  

Please provide a proposed budget.  This should be for the school term.  It is highly desirable that the income and expenses should be equal.  Include funding from all sources, known, anticipated, and applied for.  

Income:


______________________________
_________


______________________________
_________


______________________________
_________


______________________________
_________


______________________________
_________


______________________________
_________


______________________________
_________


______________________________
_________


Total Income

________

Expenses:


______________________________
_________


______________________________
_________


______________________________
_________


______________________________
_________


______________________________
_________


______________________________
_________


______________________________
_________


______________________________
_________


Total Expense

_______

Net (Total Income – Total Expense (Note: should be zero))


_______

Applicant’s Statement: Please state in 300 words or less, why you have applied for this scholarship.  Note any special conditions.  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

__________________________________________________
______________

Applicant’s Signature


Date 

This area for Jaycee Foundation of Oklahoma use only:

Committee Approval:
Y/N
____
Date: 
___________ 
Amount: 
__________

Notes: _______________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Board Approval: 
Y/N
____
Date: 
___________ 
Amount: 
__________

Notes: _______________________________________________________________

_____________________________________________________________________

_____________________________________________________________________




If you would like to be considered for the Oklahoma Governor’s Club scholarship as well, please note here:    __________ YES                ________________  NO
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