
Oklahoma Sheriffs’ Association 
1615 South State Street 

Edmond, OK   73013 
405-471-6049 

FAX 405-471-6097 

O.S.A. Scholarship Application 

Instructions for Applicant 

1. You are applying for a $750.00 scholarship to attend an Oklahoma college or university.  Applications 
will only be accepted utilizing the following form. 

2. Application must be completed by the applicant, signed by applicant and signed by parent or guardian.  
Applicants must provide a current transcript of grades, GPA, ACT/SAT test scores. 

3. Applicant must provide a letter of recommendation from their high school principal, guidance 
counselor, college registrar or other school official.  Letter of recommendation must include a complete 
assessment of the applicant’s scholastic achievements, leadership abilities, extra-curricular activities, 
initiative, citizenship and any known financial needs.  You can also request this information from the 
school official by using the last page of this application. 

4. All documents from high school or college/university must be an official document with school seal or on 
school letterhead. 

 

Requirements 

1. All applicants must be Oklahoma residents. 

2. All applicants must be committed to pursuing an education at an Oklahoma college or university. 

3. All applicants must enroll as a full-time undergraduate student (12 semester hours or more) or a 
graduate student (9 semester hours or more). 

4. All high school or college documents must be an official document on either school letterhead or with an 
official school seal. 

 

All information must be typed or hand printed neatly, completed in full and returned no later than  

August 1st to: 

Oklahoma Sheriffs’ Association 
1615 South State Street 

Edmond, OK   73013 



 

 

O.S.A. Scholarship Application 

Name_____________________________________________________________________________________________________ 
   Last     First    Middle 

Home Address_____________________________________________________________________________________________  
   P.O. Box or Street   City   State   Zip 

Phone Number  (         )______________________________  County of Residence___________________________________ 

Date of Birth_____________________________________  Social Security #_________________________________________ 

 

___________________________________________________________________________________________________________ 
 Name of OSA Member    OSA ID#   Relationship to Applicant 

OSA Member Address______________________________________________________________________________________ 
    P.O. Box or Street  City   State   Zip 

 

____________________________________________________________________________________________________________ 
  Father’s Name    Place of Employment    Position 

Father’s Address___________________________________________________________________________________________ 
   P.O. Box or Street   City   State   Zip 

Home Phone Number (          )________________________Business Phone Number(          )__________________________ 

 

____________________________________________________________________________________________________________ 
  Mother’s Name   Place of Employment    Position 

Mother’s Address__________________________________________________________________________________________ 
   P.O. Box or Street   City   State   Zip 

 

Home Phone Number (          )________________________Business Phone Number(          )__________________________ 

Name of High School Attended______________________________________________ Year of Graduation_____________ 

Name of college/university you attend or plan to attend______________________________________________________ 

Date you entered or expect to enter (month/year)_____________________________ 

Type of education or field of study you plan to pursue________________________________________________________ 



___________________________________________________________________________________________________________ 

I am currently enrolled as a senior in high school:  Yes (     ) No (     ) 

I am currently enrolled in a college/university as a:  
 Freshman (     )  Sophomore (     ) Junior (     ) Senior (     ) Graduate Student (     ) 

Do you reside with your parents? Yes (     ) No (     ) 

Name of parent(s) you reside with___________________________________________________________________________ 

List adjusted gross income of parent(s) reported on last I.R.S. tax return $____________________________________ 

List your adjusted gross income as reported on last I.R.S. tax return $________________________________________ 

Please list names, ages and relationships of parents or student dependents in your immediate household 

 Name    Age Relationship 

________________________________     _______   ___________________________________ 

________________________________     _______   ___________________________________ 

________________________________     _______   ___________________________________ 

________________________________     _______   ___________________________________ 

________________________________     _______   ___________________________________ 

________________________________     _______   ___________________________________ 

Number of household members (other than yourself) that are full-time college students:_________ 

What other methods do you plan to use to finance your college education: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Please list any special awards or recognition you have received for scholarships or other scholastic-oriented 
achievements: _____________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Please list any hobbies or leisure-time activities that are of interest to you and any special recognition you may 
have received from their activities:_________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Please list your high school and/or college clubs, organizations, activities and any offices or positions held: 



  Activity    Office/Position    Years Held 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Please list any non-school, volunteer or community activities in which you have or currently participate: 

  Activity    Office/Position    Years Held 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Employment Record (most recent first): 

  Employer     Duties    Start/End Date 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Have you ever been convicted of a crime that would make you ineligible for employment in your major field of 
study?  Yes (     ) No (     )   

  If yes, type of arrest and date:_________________________________________________ 

Have you ever been arrested for any drug or alcohol related offenses? Yes (     ) No (     ) 

  If yes, type of arrest and date:_________________________________________________ 

Have you ever received an OSA scholarship? No (     )  Yes (     ) year received ______________ 

On a separate paper, please write a short essay, no more than two pages, double spaced, on these items: 

 a. why you want to continue your education beyond high school 
 b. your course of college study 
 c. how you reached the decision for this course of study 
 d. what you expect to gain from college 
 e. your personal goals and ambitions    

State any conditions involving expenses or possible hardships which the Scholarship Committee should take 
into consideration. 

___________________________________________________________________________________________________________ 



___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

I hereby certify that all information contained in the application is accurate and complete.  I understand this 
information will be reviewed and may be verified.  In applying for this scholarship, I also grant the Oklahoma 
Sheriffs’ Association permission to publish information from this application in the Oklahoma Sheriff magazine 
and the OSA website if I am selected to receive a scholarship award. 

 

__________________________________________________  _______________________________________________ 
Print Name of Applicant     Print Name of Parent or Guardian 

 

__________________________________________________  _______________________________________________ 
Signature of Applicant     Signature of Parent or Guardian 

 

__________________________________    __________________________________ 
Date        Date 

 

  



School Recommendation Form 
Please use the space below to provide the Scholarship Committee your assessment of the applicant.  Please 

include your appraisal of the applicant’s scholastic achievements, leadership, extra-curricular activities, 
initiative, citizenship and any known financial need. 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Name____________________________________ Position___________________________________ 
print            print 

Name____________________________________ Date___________________________________ 
signature   


