THE GOLDEN SPREAD ELECTRIC COOPERATIVE

DIRECTORS MEMORIAL SCHOLARSHIP

In Addition to this applicaton, please submit the following:

1. Two letters of recommendation

2. A high school transcript which includes ACT or SAT scores

3.  One billold size picture

Completed applications must be returned to the address below by March 15.
If you have any questions, you may call The Opportunity Plan office at (806) 655-2528.

The Opportunity Plan, Inc,

P.O. Box 1035

Canvyon, Texas 79015

Name: AT RST D Social Security Nao,
Address: (STREET OR BOX NO.) (CITY) (STATE) (Z1P)
Phone Number: (Home) (Work)
Applicant is a1 [ } {member) of

[ ] (spouse ol a member) Electric Cooperative.

[ } (child of a member)
High School: High School graduation date:
Were you employed during high school? Where?
Do you plan to work while attending college? Where?
College applicant will be attending:
Have you been accepted to this colleger? Major:
Father’s name: Occupation:
Father’s address: Phone:
Mother's name: Occupation:
Mother's address: Phone:

Number of brothers and sisters:

Number of brothers and sisters who will also be attending college this year:
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List any other scholarships received and the amount of each:

List community activities and school related extra-curricular activities during grades 9-12 and “x" the

appropriate grade level(s).

Activides

Grade

i0

1]

12

Level of Involvement
(1.e. officer, member, etc.)

List special recognition, awards and honors received during grades 9-12 and “x” the appropriate grade

tevei(s).

Special recognition,
awards or honors

Grade

10

11

12

Group or activity sponsoring
the recognition

Please explain in your own words your need for financial aid in attending college. Attach an additional pageif

necessary:

STUDENT'S SIGNATURE

PARENT'S SIGNATURE

DATTE



