OK-AHEAD Scholarship

OK-AHEAD offers scholarship money to Oklahoma students with disabilities. Applications may be accepted beginning November 1 and postmarked no later than February 17 of the award year. Scholarships can be applied at any Oklahoma technology center, or any two-year or four-year college or university. Three scholarships in the amount of $500.00 will be awarded annually.

Completed application packets may be sent to the following address:  

OK-AHEAD Scholarship Committee

c/o Sarah French

Oklahoma City Community College
Student Support Services

7777 S. May Ave.

Oklahoma City, OK 73159

Any questions can be directed to Sarah French: 405-682-1611, x7388 or sfrench@occc.edu.

Notification

Scholarship recipients will be recognized at the OK-AHEAD Spring Conference and Awards Luncheon.  Recipients will be notified in advance with an invitation to the Awards Luncheon. 

Eligibility Requirements

· Pursuing an education at an Oklahoma technology center or two-year or four year college/university (postsecondary students or high school seniors)

· Documentation regarding the disability (such as a letter from physician or anything else you feel necessary to assist the scholarship coordinator in making a decision concerning your eligibility to be considered a person with a disability. 

· Enrolled in at least 6 hours of coursework.

· Minimum 2.0 cumulative GPA on a 4.0 scale.

Requirements:

· Completed application 

· Documentation of Disability 

· One letter of recommendation

· Copy of College or High school transcript. 

· A formal acceptance letter or formal document verifying proof of future enrollment.

Scholarship Application: (Please Type or Print in Black Ink)

Name:   _______________________________________________________________________

Address:   _____________________________________________________________________

City/State/Zip: _________________________________________________________________

Home Phone:  (       )   ____________________      Cell Phone:  (        )    ___________________

Email Address:  _________________________________________________________________

Academic Major:  _______________________________________________________________

Check all that apply:

____ I am a graduating senior in high school. 

                                         List the Name of your High School below: 
                                          __________________________________________________________

____ I am currently or plan on attending an Oklahoma technology center:

                                         Name of Institution __________________________________________

____ I currently plan on attending a two-year college.

                                         Name of Institution __________________________________________

____ I am currently or plan on attending a four year university at the following Institution: 

                                         Name of Institution __________________________________________

____ I am transferring to another institution.

                                         Name of Institution transferring to ________________________________

Essay: In the space provided, respond to the following: (Do not staple or glue anything to this page.)

1.  Describe the impact of your disability on your educational goals and how you plan to achieve success in your professional/career goals?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________. 

2. What has been your biggest life challenge and how did you use self determination to over come obstacles? 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Required Signature

By my signature below, I: _________________________________ Affirm that I have furnished all information requested in this application; I agree that relevant information may be released to the OK-AHEAD Scholarship committee members for consideration of my being award this scholarship. I give my consent for OK-AHEAD to release my name and photograph for publication, including its website. 

____________________________________________________________________________________

Signature                                                   Printed name                                                        Date

Modified 19 September 2011

