
 AOC SCHOLARSHIP PROGRAM  
STUDENT APPLICATION FORM  

 

Name:           Date:  

¦{ /ƛǘƛȊŜƴΥ        ¸Ŝǎ                        bƻ               
 
  Home Address:         Phone:  

Date of Birth (MM/DD/YYYY)  

Name of Parent or Guardian:  

Occupation of Father:    Business Phone/Home Phone:  

Occupation of Mother:    Business Phone/Home Phone  

Permanent address of Parent or Guardian:  

 

College / University Attending (Include school name, city, state, and date of entrance):  

 

  

1. Special honors, awards, etc. (scholastic and community) received during last three years:  

 

 

2. List participation in school activities. Indicate years:  

 

 

3. List participation in community activities (church, Red Cross, hospital, etc.). Indicate years:  

 

 

4. Are you a recipient of any other awards or scholarships? If yes, specify amount: 



 

  

5. List employment (summer jobs, internships, jobs during school year): 

 

 

  

6. What is your declared major?  

7. Other Comments: 

pletlj
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