
Ohio Educational Support Group Scholarships are open to any Ohio 1st year accredited
colleges or universities, community colleges and trade school student. Applications must be
submitted to P.O. BOX 246 ALBANY OHIO 45710 no later than May 1st.

This application may be typed or handwritten in black or blue ink. In this document the word
“institution” refers to post-secondary options found at trade, technical, 2-year and 4-year
schools.

Section One: Please complete ALL PARTS. (Incomplete applications WILL NOT be
considered)

Applicant’s Name:_________________________ Applicant’s Phone Number:______________

Applicant’s Email Address: ______________________________________________________

Applicant’s Address: ___________________________________________________________

Father/Guardian’s Name and Address:_____________________________________________

____________________________________________________________________________

Occupation and Place of Employment (guardian/parent #1) *Optional* ____________________

____________________________________________________________________________

Mother/Guardian’s Name and Address:_____________________________________________

____________________________________________________________________________

Occupation and Place of Employment (guardian/partne #2) *Optional* ____________________

____________________________________________________________________________



REQUIRED:
Please check one category for household income

_____ Below $35,000 _____Between $65,000 and $70,000

_____Between $35,000 and $45,000 _____Between $75,000 and $85,000

_____Between $45,000 and $55,000 _____Between $85,000 and $95,000

_____Between $55,000 and $65,000 _____Above $95,000

Number and age of siblings living at home:_____________________________________

Number of family members currently attending post-secondary institutions:____________

Institution you plan to attend:________________________________________________

Proposed course of study:__________________________________________________

Section Two: Please complete ALL PARTS. (Incomplete applications WILL NOT be
considered)

List and describe your extracurricular activities, community service projects, hobbies and
interests:



List and describe your work experience including type of job and hours worked:
⭘  Or, check here to indicate you have left this blank on purpose.

Explain how you intend to finance your education:

List any special circumstances the scholarship committee might need to fully evaluate your
application:



Section Three: Please write a 300-500 word essay that covers the following.
EXPLAIN YOUR FUTURE EDUCATIONAL PLANS AND DESCRIBE THE STEPS YOU HAVE

COMPLETED TOWARD MEETING YOUR GOAL. A few items that might be included are institution
visitation, institution application, completion of ACT or SAT, internships, high school preparatory

classes, employment, job-shadowing, placement assessment, clubs, organizations, leadership position,
etc.

(Incomplete applications WILL NOT be considered)

If handwritten, in black or blue ink, may continue on additional page if needed.



Section Four: Please attach one letter of recommendation from a non-family member that
speaks to your work ethic, determination, academic performance, community service,
and/or sense of responsibility . (Incomplete applications WILL NOT be considered)

In order to help us better align applicants to scholarship criteria, please select all that apply:

Plan to enter:

__Education __Medical/Health __Business __Animal Science __Vetrenarian

__Agriculture __Biological Science __Aviation __Engenieering __Natural Resources

__Journalism __Communications __Music

Affiliations:

__4-H __FFA __Church __NBHA __Other:______________________

Athletics/Arts:_________________________________________________________________

____________________________________________________________________________

__Direct descendant of active duty or honorably discharged veteran of the United States Military

Relationship: ____________________________

______________________________ __________________________________

Applicant’s Signature and Date Parent/Guardian’s Signature and Date


