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First Name Middie Name Last Name OSU ID Numnber
Home Address Home Phone
City State Zip E-mail Address

County High School Graduafion Date
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Scholarship Application questions: Answer in paragraph form when necessary
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4. Describe your educational goals.
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6. Describe your work experience during your school years.

7. Provide us any additional information about yourself that you feel is important.
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. Compisiad by high scheol principal, counselor, or teacher on

Student's GPA: Student’s Class Ranic
Combined SAT Critical Reading &Math

ACT Score:
Number of Students in Graduating Class:
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*If your high school doesn’t rank, what rank do you consider him/her ___.
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._ Signed Print your name

Title Your talephone number
" School name —School adaress




