
OZARKS TECHNICAL COMMUNITY COLLEGE 
High School Graduate INSTITUTIONAL SCHOLARSHIP APPLICATION 

1001 EAST CHESTNUT EXPRESSWAY 
SPRINGFIELD, MO 65802 

 

All applications must be postmarked or received in Student Services by the appropriate deadline. Incomplete 
or unreadable applications will not be considered for scholarships. It is the student’s responsibility to have the 
form completed and returned to:  Ozarks Technical Community College Financial Aid Office, Attn: 
Scholarships, 1001 E. Chestnut Expressway, Springfield, MO 65802. 

 

 
Part 1: Student Information (To be completed by the student) 

 

Name: ____________________________________________________________________________________ 
                         Last                                                                      First                                                                                         MI 

 

Social Security Number: __________-_______-__________ 

 

Address: ___________________________________________________________________________________ 
                           Street / P.O. Box      Apt. #                      City                               State                       Zip 

 

Anticipated (or current) Major at OTC:_____________________________________________________________ 

 

 

Part 2: High School Information for current High School students (To be completed by High School Counselor) 

 

High School: _______________________________________________________________________________ 

 

Graduation year: ____________ High School GPA (7th semester): ___________ ACT Composite Score: ________   

 

7th semester class rank:________  out of _________ total students 

 

High School Counselor (Print Name):_____________________________________________________________ 

 

Signature of High School Counselor: ___________________________________ Date: _____________________ 

 

 

 

Part 3: Transfer Student information (If you wish to be considered for a transfer scholarship) 

 

Transfer students must have all transcripts from prior institutions submitted to the OTC Registrars Office 

before being considered for a scholarship. 

 

Please list below ALL colleges and universities attended. 

 

 College: ____________________________________ College: ________________________________________ 

 

 College: _____________________________________ College: _______________________________________ 

 

 

Part 4: Honors, Community Service, Special Recognition (List all relevant information) 

 

 _________________________________________________________________________________________ 

 

 _________________________________________________________________________________________ 

  

 

 _________________________________________________________________________________________ 

 

 



Part 5: Scholarship Types (Please refer to scholarship guide for eligibility requirements) 

 

Please be sure to provide all required documentation for the scholarship(s) for which you are applying. 

Any late or incomplete applications will not be accepted. 

 

Mark the box for which type of scholarship(s) you are applying: 

 
____ Trustee’s Scholarship: OTC application for admission, high school transcripts (in-district high schools only).   

         April 1 deadline 

 

____ President’s Scholarship: OTC application for admission, high school transcripts (in-district high schools only).   

         April 1 deadline 

 

____ Principal’s Scholarship: OTC application for admission, high school transcripts, letter of recommendation from high school 

         principal (in-district high schools only).   

         April 1 deadline 

 

____ Service Area Scholarship: OTC application for admission, high school transcripts, letter of recommendation from high school   

         principal.  

        April 1 deadline 

 

____ Ambassador Scholarship: OTC application for admission, high school or college transcripts (if applicable), two letters of  

         recommendation, resume, letter of interest.  

         June 1 deadline for FALL, November 1 deadline for SPRING 

 
____ First Place State Scholarship: OTC application for admission, documentation of award received (must be during the current  

         year)  

         June 1 deadline 

 

____ OTC Director’s Scholarship: OTC application for admission, nominated by OTC Career Center, high school transcripts.  

         May 1 deadline 

 

____ Area Technical School Director’s Scholarship: OTC application for admission, nomination from area technical school attended,  

         high school transcripts.  

         May 1 deadline 

 

 

Part 6: Student Certification 

 
The student certifies that the information provided in this application is true and correct to the best of their knowledge and false or 
misleading information will result in disqualification for a scholarship. The student understands submission of this application does 
not guarantee scholarship award. If awarded an OTC scholarship, the student must adhere to all terms and conditions of the 
scholarship for payment and/or renewal. Furthermore, OTC scholarships are awarded to begin during the fall semester and will be 
forfeited if not used. A+ students are not eligible to receive OTC Institutional Scholarships. Students can only accept one OTC 
funded scholarship. OTC Funded scholarships are nontransferable and may not be used for dual enrollment or summer classes. 
The student understands if they receive a scholarship, their name and scholarship information may be shared with the local media, 
television, radio and/or the Ozarks Technical Community College website. 

 
 

Student Signature: _____________________________________________________ Date: ________________________ 

 
 
OZARKS TECHNICAL COMMUNITY COLLEGE PROHIBITS DISCRIMINATION AND HARASSMENT AND PROVIDES EQUAL 

OPPORTUNITIES IN ITS ADMISSIONS, EDUCATIONAL PROGRAMS, ACTIVITIES, AND EMPLOYMENT REGARDLESS OF RACE, COLOR, 
RELIGION, GENDER, NATIONAL ORIGIN, AGE, MARITAL STATUS, SEXUAL ORIENTATION, POLITICAL AFFILIATION, VETERAN STATUS, 
AND DISABILITIES THAT INCLUDE HIV AND AIDS, AND MEDICAL CONDITIONS.  BONA FIDE OCCUPATIONAL QUALIFICATIONS 

WILL BE ALLOWED IN THOSE INSTANCES WHERE AGE, GENDER, OR PHYSICAL REQUIREMENTS APPLY TO THE APPROPRIATE AND 

EFFICIENT ADMINISTRATION OF THE POSITION. 


