Copperas Cove Chapter #1070
Order of the Eastern Star Scholarship
Application


This application and required documents must be filled out in its entirety and sent as one package and mailed to the address below to arrive no later than April 1st of the current school year.  No faxed or emailed applications will be accepted.  Applications postmarked after April 1st will not be considered.


Mail to:

Copperas Cove Chapter #1070 OES
P O Box 1814
Copperas Cove, TX 76522











Copperas Cove Chapter #1070 
Order of the Eastern Star Scholarship Award


This scholarship makes it possible to honor deserving students for outstanding achievement, whether it is in academics, citizenship, volunteer work, sports or other outstanding personal accomplishments.

Eligibility Requirements
Students must be a graduating high school senior enrolled in Copperas Cove ISD, graduating from an approved home school program within the above ISD, or are a descendant of a member in good standing of the Copperas Cove Chapter #1070 Order of the Eastern Star. Name of OES member ____________________________________________
Student must be enrolling full time in a 2 or 4 year accredited college or vocational institute in the United States no later than the fall following graduation.
Student must have a cumulative high school grade point average of at least 3.0
The application must be completed entirely and mailed by April 1st of the current school year to the address on the front cover sheet.
Students already receiving a full scholarship or students selecting to attend one of the military academies will not be eligible.
Students are also required to attach a 1 to 3 paragraph essay explaining why they are applying for this scholarship and why they feel deserving of it.









Scholarship Application Form

Applicant Information

____________________________________________________________________________________
First Name					Last Name
___________________________________________________________________________________
Address						City			State              Zip	
________________________________________________________________________
Home Phone Number					Cell Phone number


Parent/Guardian Information:

____________________________________________________________________________________
First Name					Last Name
___________________________________________________________________________________
Address						City			State              Zip	
________________________________________________________________________
Home Phone Number					Cell Phone number


Other Scholarships received: _________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________





Scholastic Information:
Institution and Location you wish to attend: ____________________________________________
Address: ____________________________________________________________________________
Have you applied? ________________  Have you been accepted? __________________________
When will you begin your studies? _____________________________________________________
When do you expect to complete your studies? _________________________________________
Have you previously attended college?  If so where? _____________________________________
Number of semester or quarter hours to your credit? ____________________________________
Are you now receiving or have you made application(s) for other assistance? _______________
If yes, explain _______________________________________________________________________
____________________________________________________________________________________


This section to be completed by School Official

Academic Information

GPA (5-point scale) __________________________  Class Size _____________
Class Rank _________________________

Attach Official copy of transcript

________________________________________________________________________
Official’s Signature				Title				Date



(Feel free to attach additional pages if needed.)
Extracurricular Activities and Honors
	Organization
	Position
	Awards
	Years

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






Community and Volunteer Work
	Service/Volunteer Work
	Description
	Dates
	Total Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	






Employment
	Employer
	Role/Job
	Dates
	Hours Per Week

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




______________________________________________________________________
Student Signature							Date

Please remember to attach your essay to this application
