ODESSA OPTIMIST CLUB SCHOLARSHIP

APPLICATION
Name:
Address:
(Street) (City) (State) (Zip)
Home Phone:

Name of Parent/Guardian:

Vocation/Trade/College you plan to attend:

Intended major or trade:

Have you competed in the Optimist Oratorical Contest, Essay Contest or Deaf and Hard
of Hearing contest? Yes No If Yes: (Date)

Please list school and community activities in which you have participate. Include any
offices held, honors achieved, and awards received (use a separate page if needed):

Are you employed? Yes No

If yes, where are you employed? How long have you been employed? Give a brief
description of what you do:


initiator:aray@odessa.k12.mo.us;wfState:distributed;wfType:email;workflowId:cac44c03da5ba242b3ae338012661dd3


Optimist Scholarship Application (page 2)

Please give a brief description of your future goals and aspirations in life:

What has been your best school and community experience?

What has been your worst school and community experience?

Class Rank GPA ACT Comp Score

Thank you for completing the Odessa Optimist Scholarship Application. Please return

this application to the OHS Counselor’s Office by April 1%,
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