Club

Committee Ranking

The Ohio State University Alumni Scholars Program
Application

Part I: Should be filled out by the student applying for the scholarship.
Pat I1: Should be filled out by the principal, counselor, or teachet.

The Alumni Scholars Committee in your area will screen applicants and interview finalists to select
the best prospective student for this scholarship. Please review Information for the Student prior to
completing this form.

Part I:

Name Sodal Secudty Number
Home Address Home Phone

City State Zip E-mail Address
County High School Gradnation Drate

PLEASE NOTE: All applicants must complete the Application for Freshman Admission,
Scholarships, and Financial Aid, which is available in the Viewbook. Date submitted:

HIGIH SCHOOL ACHIEVEMENTS (honars, awards, leadership roles, actvities, volunteer service)
Freshman year:

Sophomore year:

Junior year:

Seniot year:

Please highlight your volunteer service (not school related):

Please describe your employee expetience (type, hours per week, etc.):

Pape 1 of 2 iplicate this formr ay needed,
i 1P



Please write a short statement regarding your educational and career goals:

Why would you like to attend Ohio State?

If you wiésh to be consédered for an award as an eurolled rindent, i is necessary fo meet certain academic requirentenis. Please
indicate your permitvion for nniversity representatier 1o revien your grades by signing below,

Please sign your full nanie.

Part I

{T'o be completed by high school principal, counselor, or teacher)

Student’s Grade Point Average: Student’s Class Rank: #
ACT Score: Number of Students in Graduating Class:
Combined SAT Critical Reading &Math Scores:

Date this form was completed:
*Tf your bigh school doesi’t rank, do you consider this student to be in the top 25% of bis/ber class?  Yer  No

General estimate of this student’s success in college (Letters of recommendation may be attached):

Additional Comments:

Signed Print your name

Title Your telephonie number
School name School address

FHWHEN COMPLETED, ATTACH AN UPDATED TRANSCRIPT & RETURN BY
February 1 (or earlier if deemed by the Club) TO THE SCHOLARSHIP CHAIRPERSON
LISTED BELOW:

Rocky Roemer 419/475-5151 rocky@roemer—-insurance.com
Name Telephone E-mail address

c¢/o OSUACLC, P.0. Box 8730 Toledo 0): | 43623
Mailing address City State Zip

Note: Please lmit attachments to no more than 2 additional sheets.

To-state OSU Alumni Scholars Propram Application, page 2 (Duplicate this form ar needed)



