OL” HOUN’ DAWGS, INC. SCHOLARSHIP

NAME: SEX: AGE:
ADDRESS: PHONE:
FATHER: ADDRESS:

FATHER'S

OCCUPATION: EMPLOYER:

MOTHER: ADDRESS:

MOTHER'S

OCCUPATION: EMPLOYER:

NAMES AND AGES OF CHILDREN IN YOUR FAMILY:

DO YOU WORK? Y __ N IF SO, WHERE?

HOW MANY HOURS PER WEEK?

CURRENT GPA CLASS RANK

LISTATHLETIC PROGRAMS YOU HAVE PARTICIPATED IN

LIST ANY POST DISTRICT PLAY AND OR AWARDS YOU RECEIVED OR
PARTICIPATED IN

LIST ORGANIZATIONS PARTICIPATED IN




LIST ACADEMIC AWARDS RECEIVED

WHAT ARE YOUR POST HIGH SCHOOL EDUCATIONAL PLANS

PLEASE WRITE A 500 WORD ESSAY EXPLAINING HOW THE OL’ HOUN’
DAWGS SCHOLARSHIP WILL AID IN THE ABOVE PLANS. ATTACH THE
ESSAY TO THIS APPLICATION.

PLEASE NOTE THAT THE SCHOLARSHIP, IF AWARDED, WILL BE GIVEN IN
TWO INSTALLMENTS. THE FIRST INSTALLMENT MUST BE REQUESTED
WITH PROOF OF ENROLLMENT NO LATER THAT THE FALL SEMESTER ONE
(1) YEAR AFTER AWARD IS ANNOUNCED. FAILURE TO REQUEST FIRST

INSTALLMENT BY THE DUE DATE WILL RESULT IN FORFEITURE OF ENTIRE
SCHOLARSHIP.



