Central Ohio Mortgage
SCHOLARSHIP APPLICATION
2018-2019
You must either type or print all your answers neatly in ink. Application response may be mailed to Central
Ohio Mortgage, Scholarship; 2057 Stringtown Road, Grove City, OH 43213. Scholarship application,
transcripts and letters of recommendation must be postmarked by 4/15/2019 to the above address.
1. Name ____________________________________

_______________________

Last

__________

First

M.I.

Permanent mailing address ___________________________________________________________
Number and street

_________________________________
City

________ __________ ___________________________
State

Zip

Phone ______________________________________

E-mail

Birth date

______
Month

2.

________

Day

Year

What year did/will you receive a high school diploma? ______________________________________
_______________________________________

___________________________

High School Name

3.

______

Academic information

________

City

_______________________

State

_____________

Weighted High School GPA

SAT/ACT score

4. Applicant must register at a college, university, vocation or trade school.
School choice ______________________________________________________________________
School Name

____________________________________

________________________

City

State

Major Field of Study _________________________________________________
5. Current Scholarships already received and value _________________________
6. Letters of Recommendation: Please provide one letter from a school employee.
7. Transcripts: Please provide one copy of high school transcripts.
8. Essay: Please provide an essay, 250 words or fewer, outlining your anticipated career path and what made
you decide to pursue this path. Please include any specific career goals you’ve set for yourself.
CERTIFICATION. ALL APPLICANTS: I certify that all information I have provided on this form is true and
complete to the best of my knowledge. I agree to give proof of the information on this application if requested. I
give permission to selection committees to review information on this form, my transcripts, and any additional
supporting documentation submitted as part of this application. I give permission for selection committees to
contact high school and/or college officials for additional academic information. I further agree if chosen to
submit a written paragraph to be published on the value of the scholarship award in my academic pursuits along
with a photogragh receiving the check in person to be used on social media.

Signature _______________________________________

Date ____________________

