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1. DEADLINE for scholarship applications is March 31, 2026.  (no exceptions).
2. Refer to criteria below for eligibility requirements.
3. Refer to application below for a list of the supporting documents needed (i.e., essay, etc.)  Incomplete applications will not be considered.
4. If any question does not apply to you in this application please put N/A in the space.
5. Type or print legibly. 

Purpose: To Provide scholarships to two (2) deserving high school graduating seniors who have been impacted by hearing loss or a disability. It can be either themselves or someone in their life. These individuals must be intending to pursue a post-high school course of study at either college/university or other post-secondary educational institution. Two (2) scholarships will be awarded from the graduating seniors.

Award Components: Two (2) $1,000 scholarships awarded to two (2) students selected by Silent Opportunities.

Criteria:  
1. Applicant must be a Mercer or Auglaize County resident.
2. Applicant must be a graduating high school senior in the year of the award.
3. Applicant must have been impacted in some way by hearing loss or a disability. (Either themselves or someone in their life)

Application Process:  
	Applicant must submit the following items:
1. Completed application form (if handwritten, please print legibly)
2. Short essay (250-500 words) stating how hearing loss or disability has impacted their life. 

Deadline for the receipt of application is March 31st, 2026.  

Please mail or submit application and essay to:

Silent Opportunities Scholarship Program
6902 Stearns Lane
Celina, OH 45822

OR

High School Guidance Office
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Scholarship Application


	                              
Please type or print your answers.  If application is illegible it will be returned to you.

	
1.
	
Last Name:
	
First Name:

	2.
	Mailing Address:
                          Street:  _________________________________________________________
                        
                          City:                                         State:                                ZIP:

	
3.
	
Daytime Telephone Number:  (          )

	
4.
	Name & address of parent(s) or legal guardian(s):   Use reverse side of application if you need more space.
Name (s) 
 ______________________________________________________________________________
 
Street:  ___________________________ City:_____________________  State: ______ ZIP:_____________
                    
Home phone of parents or legal guardians:   

	
5.
	Current High School:
	
Number of years attended:

	
6.
	
I will be attending the following school in the Fall:  ___________________________________

What specialty/major do you plan to major in as you continue your education? ___________________
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	List your academic honors, awards and membership activities while in high school

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________




	13.
	List your community service activities, hobbies, outside interests, and extracurricular activities:  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________



	
	



Please attach a short essay (250-500 words) explaining how hearing loss or disability has impacted your life.

STATEMENT OF ACCURACY

I hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge.  


Signature of scholarship applicant: _________________________________    Date:  _______________________ 
						
REMEMBER

The deadline for this application to be received by the Organization is March 31st.    No exceptions!
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