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TYPE OR PRINT NEATLY IN INK. DO NOT USE PENCIL.2008 - 09 OSAC Scholarship Application

MI

Legal
Name

FIRST LAST  If attaching documents under a different name, include that name in parentheses. Example: Jones (Smith)

Birth date
MONTH          DAY                YEAR

Email

Will you have  two years at an Oregon community college by July 1, 2008? ............................................Y/N

Will you have by July 1, 2008? ....................................................................Y/N

Are you [1] a U.S. citizen; [2] an eligible noncitizen in the U.S. for other than a temporary purpose and intend
to become a permanent resident; [3] neither................................................................................................................

Have you maintained Oregon residency since September 1, 2007? (Y/N) ...............................................................

Are you working 20+ hours per week during 2007 - 08? ...........................................................................................

High School (HS): What year did you or will you receive a diploma/GED?

HS NAME OR GED COUNTY CITY STATE

CODE FOR COUNTY WHERE
YOU RECEIVED YOUR GED

As of September 1, 2008, your year or standing in college will be which of the following:
       [1] Freshman     [2] Sophomore     [3] Junior     [4] Senior     [5] Fifth-year Senior     [6] Master’s     [7] Doctorate

(e.g., auto mechanic, forensics, geriatrics,
       social work, sports writing, teaching, etc.)

Next expected college graduation
date after 09/01/08? (Year/Month)

Next college degree after 09/01/08
(AAOT, BS, MA, etc.)

MONTHYEAR

2     0

MAJOR FIELD OF STUDY MAJOR CODE SECOND OR DOUBLE MAJOR

College most 
likely to attend
in 2008 - 09:

COLLEGE NAME DO NOT LEAVE BLANK COLLEGE CODE

CITY STATE

MAJOR CODE

If you, the applicant, are custodial parent of your children, provide only their ages.
I am the custodial parent and these are my children’s ages:

How did/will/would you answer the following question on your 2008 - 09 FAFSA:
What is your marital status as of today? [1] single/divorced/widowed   [2] married/remarried   [3] separated........

AGEAGEAGEAGE

Social Security Number                                                         

Permanent
mailing
address
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NUMBER AND STREET/ APT. NO. CITY

STATE ZIP

For codes,
see pages 30-32

COUNTY COUNTY CODE

PRIMARY PHONE NUMBER ALTERNATE PHONE NUMBER

You may text 
message me at 
this phone A/B

A B

DATE STAMP HERE

HS students
and graduates 
who have not
attended college:  

HS GPA Unweighted/Cumulative
.

OR ACT COMPOSITE GED 4-Digit Score

HS GPA Weighted/Cumulative
.

SAT READING/VERBAL 
(highest)

SAT MATH
(highest)

SAT WRITING
(highest)

Did you work with an ASPIRE program?  Y/N           If yes, ASPIRE Advisor name

HIGH SCHOOL CODE OR GED CODE

1

2

3

4

College GPA (cumulative) through Jan. 2008: Undergraduate GPA
(Continuing students calculate cumulative GPAs from transcripts.) 

. Graduate GPA

College or
University
Attended

PTRANSCRIPT
ATTACHEDDATES ATTENDED

DEGREE
EARNED

CREDITS
EARNEDNAME OF COLLEGE OR UNIVERSITY

.

5

6

For codes,
see pages

30-32

For codes, see 
pages 30-32



Gender:    [M] Male     [F] Female......................................................................................................................................................

 [4] Caucasian (not Hispanic)    [5] Hispanic    [6] Multi-ethnic   [7] Other __________________      [8] Choose not to say ...........

How did/will/would you answer the following questions on your 2008 - 09 FAFSA:

By signing this application, I certify the accuracy 
of  this completed form and all accompanying 
documents, and, if  requested, agree to provide 
proof  of  this information. I also give permission 
to the Oregon Student Assistance Commission 
(OSAC) to request and use data from my Free 
Application for Federal Student Aid (FAFSA)
as well as data and materials from this application 
to determine my eligibility for OSAC scholarships.

I authorize OSAC to share this information 

with scholarship processing and review staff, 
donors, and selection committees for identifying 
students, determining eligibility, and selecting and 
notifying awardees. I give permission to selection 
committees to contact high school and college 

information. I also allow my information to be 
shared with OSAC-approved researchers. 

If  selected to receive a scholarship, I give 
permission for a publicity release.

Under the Privacy Act of  1974, I understand I 
am not required to provide my Social Security 
Number;  however, if  I don’t provide it, I will not 
be considered for OSAC need-based scholarships. 

OSAC cannot guarantee applicants will receive  
scholarships. Further, by signing this form, I 
agree to hold harmless, defend, and indemnify 
OSAC for any acts, failures to act, or omissions of  
the Commission, its employees, agents, volunteers 
or any State of  Oregon employee.
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What is your parents’ marital status as of today?
[1] married/remarried [2] single [3] divorced/separated [4] widowed               [5] not required to provide .........

What is the highest school your father completed?
[1] middle/jr. high [2] high school [3] college or beyond [4] other/unknown........................................................

What is the highest school your mother completed?
[1] middle/jr. high [2] high school [3] college or beyond [4] other/unknown........................................................
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Legal Name: ___________________________________________

Contact #1 Information: This is for my      parent 
     spouse       other (list relationship):_______________________

FIRST

ADDRESS CITY STATE

LAST

EMAIL

ALTERNATE
PHONE

PRIMARY
PHONE

Contact #2 Information: This is for my      parent 
     spouse       other (list relationship):_____________________

FIRST

ADDRESS CITY STATE

LAST

EMAIL

ALTERNATE
PHONE

PRIMARY
PHONE

SCHOLARSHIP NAME CODE SCHOLARSHIP NAME CODE SCHOLARSHIP NAME CODE

7

8

Scholarships: List name(s) and code(s) of the OSAC scholarships for which you qualify.
(To apply for more than twelve scholarships, you must apply online.)

9

Attach your Activities Chart: One page maximum—see instructions on page 28.11

Attach your four required Short Essay Answers (maximum 150 words each)—See instructions on page 29.

1. Explain your career aspirations and your educational plan to meet these goals.
2. Describe a challenge or obstacle you faced in the last ten years. What did you learn about yourself from this experience?
3. Describe a personal accomplishment and the strengths and skills you used to achieve it.
4. Explain how you have helped your family or made your community a better place to live. Please provide specific examples.

12

Attach any other required essays and documents13

Applicant signature (REQUIRED FOR PROCESSING)_______________________________________________ Date_________________14

Membership/employee information: For each scholarship listed above with a code that includes an “m,” you must complete
the following. (To apply for more than two “m” scholarships, you must apply online.)

SCHOLARSHIP CODE

NAME OF WORKSITE or SEE REQUIRED DESCRIPTIONRELATIONSHIP TO APPLICANT CITY STATE

MEMBER/EMPLOYEE NAME MEMBER/EMPLOYEE SSN (LAST 4 DIGITS ONLY)

SCHOLARSHIP CODE

NAME OF WORKSITE or SEE REQUIRED DESCRIPTIONRELATIONSHIP TO APPLICANT CITY STATE

MEMBER/EMPLOYEE NAME MEMBER/EMPLOYEE SSN (LAST 4 DIGITS ONLY)

10

X X X X X

X X X X X


