
       Date Submitted ____/____/______ 
 

The Ohio State University Alumni Scholars Program 
                             Application 
      TThhee  OOSSUU  AAlluummnnii  CClluubb  ooff  FFrraannkklliinn  CCoouunnttyy  
   These Scholarships are designated for residents of Franklin County, Ohio. 
 

Part I:    Should be completed by the student applying for the scholarship. 
Part II:  Should be completed by the principal, counselor, or teacher. 
Part III:   Should be completed by the applicant. 
 
The Franklin County Alumni Club Scholarship Committee will screen applicants and interview finalists to select the 
best prospective student for this scholarship. 
  
Please review Information for the Student prior to completing this form. 
 
Part I: 
Name: _____________________________________________________________   _______________________ 
                                       Full Name                                       Last 4 digits of Social Sec. # 
  
Home Address: _____________________________________________ ____-_____-________   ___-_____-______ 
                              Number         Street         City            State     ZIP                home phone                 cell phone  
 
Email Address: ______________________________________________ 
 
High School: _____________________________ County______________ Graduation Date _____/_____/________  
 
NOTE: All applicants must complete the Application for Freshman Admission, Scholarships, and Financial Aid, which 
is available in the Viewbook.  
 
HIGH SCHOOL ACHIEVEMENTS (honors, awards, leadership roles, activities, volunteer service) 
 
You may use extra sheets to type this information. 
 
Freshman year: 
 
 
Sophomore year: 
 
 
Junior year: 
 
 
Senior year: 
 
 
Please describe your work/job experience (type, hours per week, etc.):  
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You may use extra sheets to type your statements. 
Please write a short statement regarding your educational and career goals: 
 
 
 
 
 
Why would you like to attend The Ohio State University? 
 
 
 
 
 
If you wish to be considered for a possible scholarship renewal, it is necessary to meet certain academic requirements 
(3.2 GPA). Please indicate your permission for university representatives to review your grades by signing below.  
 
        ________________________________ 
         Please sign your full name. 
 
Part II 
(To be completed by high school principal, counselor, or teacher) 
 
Student’s Grade Point Average: ________ Student’s Class Rank:    *____________ 
 
ACT Score: _________    Number of Students in Graduating Class:   ____________ 
 
SAT Score: Verbal ___Math ___Total _____ Date this form was completed:  _____________ 
 
*If your high school doesn’t rank, do you consider this student to be in the top 25% of his/her class?   __Yes __ No 
 
General estimate of this student’s success in college (Letters of recommendation may be attached): 
 
Additional Comments: __________________________________________________________________ 
__________________________________________________________________ 
 
 
Signed                        Print your full name 
 
       (          ) 
 
Title                   Your telephone number 
 
 
School Name     School address                           city                    zip 
 
WHEN COMPLETED, ATTACH AN UPDATED TRANSCRIPT & RETURN THIS 
APPLICATION, POSTMARKED BY JANUARY 15th, TO THE SCHOLARSHIP CHAIRPERSON 
LISTED BELOW: 
 
The Ohio State Alumni Club of Franklin County 
C/O Donna Carroll Smith, Ph. D., Scholarship Chmn.    
1481 Westminster Drive           
Columbus, OH  43221 
614-488-5242 
dmcirish@columbus.rr.com 
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Part III 
 
The Ohio State University Alumni Scholars Program 

 
 The Ohio State University Alumni Club of Franklin County 

 
 

 
 

Student Name_____________________________________  Birth Date _____/______/_______ 
 
You may only apply for ONE of the following scholarships, either Financial Need or Community Service. 
 
Merit (Financial Need) Category:  Two $1600.00 scholarships and twenty-six $600.00 scholarships are awarded. 
Community Service Category: Two $1,500.00 scholarships are awarded. 
 
Are you applying for a Merit - Financial Needs Scholarship?  ______Y   _____N 
If yes, please indicate your financial circumstances and why you believe that you should receive this 
award.  Did you file your FAFSA application? ___Y ___N   You must do so in order to be eligible. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Are you applying for the Community Service Scholarship   _____Y   _____N 
If yes, in what Community Service activities, in addition to those required by your high school for 
graduation, have you been involved?  Did you file a FAFSA application?   ___Y  ___N 
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