
CONTINUING STUDENT
SCHOLARSHIP APPLICATION

Northwestern Oklahoma State University
709 Oklahoma Boulevard - Alva, OK 73717-2799

Telephone: 580-327-8541   Fax: 580-327-8177 

Due Date: March 15
Social Security Number or NWOSU Student ID# _________________________

Name ______________________________________________________

Permanent Home Address______________________________________

___________________________________________________________

State of Legal Residence_______________________________________

Home Phone (________)_______________________________________

E-mail Address_______________________________________________

High School _________________________________________________

Year of High School Graduation ______________________

Other Colleges Attended _______________________________________

Please circle college classifi cation by hours completed at present time
             FR.                    SO.                 JR.                SR.
            0-30                   31-60              61-90              91 +

     Was your family’s adjusted gross income more than $50,000 in the previous year?     Yes ____        No ____

     Area of Study:       Major ________________________________      Minor _______________________________

    Check if you wish to apply for:                     Academic                      Participation

    To apply for Foundation awards, please check with the appropriate department from which the scholarship is awarded.
    Athletic scholarships are awarded by the respective coach.

     ☞     Application for SPECIFIED FOUNDATION awards must be made by February 15 within the specifi ed department.

All applicants are encouraged to apply for student fi nancial aid.

    List extracurricular activities, organizations, or areas in which you have been active and honors you have received. List
    areas in which you plan to participate and make a positive contribution to NWOSU (use a separate sheet of paper if you 
    need additional space.
 
     ______________________________________________________________________________________________________________

     ______________________________________________________________________________________________________________

     ______________________________________________________________________________________________________________

     ______________________________________________________________________________________________________________

     ______________________________________________________________________________________________________________

     ________________________________________.                          X____________________________________________________
                                                                                                                                                                         APPLICANT’S SIGNATURE
                                                                                                                                      

Last                                                              First                                                         Middle

Street Route Box Number

City                                         County                                                    State                                         Zip 

AFFIRMATIVE ACTION COMPLIANCE STATEMENT 
This institution, in compliance with Title VI and Title VII of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, sections 503 and 504 of the Rehabilitation Act 
of 1973, the Americans with Disabilities Act Amendments Act of 2008, and other applicable federal laws and regulations, and to the extent required by law, does not discriminate on 
the basis of race, color, national origin, sex, age, religion, physical or mental disability, or status as a veteran in any of its policies, practices, or procedures.  This includes, but is not 
limited to, admissions, employment, fi nancial aid, and educational services.  Inquiries concerning the application of these programs should be made to Brad Franz, Vice President for 
Student Affairs and Enrollment Management, Northwestern Oklahoma State University, 709 Oklahoma Boulevard, Alva, OK 73717, (580) 327-8415.

FOR OFFICE USE ONLY

PS ________   AS ________

DEPT ______ PART _______

FOR COMMITTEE USE:

Award Initials Amount

TOTAL $

Revised 6/09


