
OZELLA ELIZABETH WANER

 ENGLISH SCHOLARSHIP APPLICATION

To be awarded to a Freshman (first year student) who is committed to majoring in English.   (PLEASE

PRINT LEGIBLY OR TYPE.)

NAME________________________________________________________________________

             Last                                                 First                                               Middle

ADDRESS____________________________________________________________________

CITY, STATE, ZIP_____________________________________________________________

PHONE (____)_________________ SOCIAL SECURITY NUMBER_____________________

Please answer each of the following questions thoroughly.

1. Do you intend to live on campus?    Yes________ No_________

2. Will you be receiving other financial aid?   Yes________  No_________

3. What is your family’s adjusted gross income for the tax year just ended?______________

4. How many people are dependent on this income?________________________________

5. What is your high school GPA?______________________________________________

6. Request two letters of recommendation (one from your high school English teacher) to be sent

directly to the East Central University Foundation

7. Attach copies of your high school transcript or equivalency of high school diploma.

* In a brief paragraph (15-20 sentences), please write about what you intend to do with your degree

in English.

** In an attached 300-500 word essay, support or oppose the proposition that “One person can

make a difference.”

I understand that majoring in English and meeting enrollment and grade requirements are necessary to

receive this scholarship.

Signed___________________________________________Date_________________________

Please return this application and necessary paperwork to the East Central University Foundation,

ECU Box B-5, Ada, OK 74820 by March 1

(Over)



The following information is requested by the Publication’s Department:

Student’s Hometown__________________________________________________________________

Parents’ Names_____________________________________________________________________

(Father’s first and last name)                         (Mother’s first and last name)

Parents’ Address(es)__________________________________________________________________

                                                                                                                                                

    _____________________________________________________________

Your signature________________________________________________Date____________

By signing this form, the scholarship recipient gives the ECU Foundation permission to use the above

information for publicity purposes.  Thank you and best wishes for a very successful semester.
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